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The  launch  of  Corsodyl  was  a  direct 
result  of  the  discovery  of  chlorhexidine 
gluconate,  and  all  of  you  know  how 
effective  this  ingredient  has  been  in 
the  treatment  of  gum  disease. 


Today,  Corsodyl  remains  the  undisputed  number  one  treatment  because  dental  professionals 
trust  it.  Trust  in  a  brand  that's  been  treating  gingivitis,  managing  recurrent  ulcers,  thrush  and 
denture  sore  mouths  for  over  25  years.  Trust  in  a  brand  that's  available  in  wash,  spray  and 
gel  formats.  Trust  in  a  brand  that  has  a  superior  taste  and  a  wider  range  of  sizes,  including 
a  600ml  bottle  that  contains  a  full  month's  treatment.  Hardly  surprising  Corsodyl  is  the  brand 
pharmacists,  dentists  and  GPs  think  of  first. 
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oral  candidal  infections:  Apply  gel  directly  to  sore  areas.  For  gingivitis  use  for  a  month.  For  ulcers,  oral  candidal  infections,  use  for  48  hours  after  clinical  resolution.  Contraindications.  Previous  hypersensitivity  reaction  t 
cnlorhexidine.  Such  reactions  are,  however,  extremely  rare.  Precautions.  For  oral  use  only,  keep  out  of  eyes  and  ears.  Pregnancy  and  lactation.  No  adverse  events  have  been  reported,  and  no  special  precautions  an 
recommended.  Side  effects.  Occasional  irritative  skin  reactions.  Extremely  rarely,  generalised  allergic  reactions  to  chlorhexidine.  Superficial  discolouration  of  the  tongue,  teeth  and  tooth-coloured  restorations  may  occui 
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How  bad  a  week  has  it  been  in  the  pharmacy,  now 
that  resale  price  maintenance  has  gone?  One 
pharmacist  told  us  his  takings  were  down  £250 
in  the  first  two  days.  Hay  fever  remedy  sales  had 
stopped,  and  customers  who  had  been  coming  in  for  free 
advice  for  years  and  saying:"  You  are  better  than  my  doctor" 
were  now  saying: "Sainsbury  s  is  selling  Lemsip  at  £1.05. 
Why  aren't  you? "He  had  recommended  a  product  to  one 
customer,  who  then  said  he  would  go  toTesco  to  check  the 
price.  But  more  worrying  for  the  pharmacist  was  the  effect 
this  reduction  in  income  would  have  on  the  future  of 
pharmacy  services.  Losing  £6,000  off  your  profit  might  not 
be  enough  to  close  a  business,  he  said,  but  would  strain 
overheads.  He  was  concerned  that  he  would  be  unable  to 
run  schemes  like  medicines  management  services,  saying: 
"What  we  need  is  investment  in  technicians  and  skilled 
staff."  But  how?  The  Scottish  Parliament  offers  a  glimmer  of 
hope.  On  Monday,  PSNC  indicated  that  it  now  had  a  good 
case  for  increasing  its  remuneration  bid. The  Department 
of  Health  would  not  comment  on  PSNC's  suggestion  of  an 
increase  of  20-30p  on  the  dispensing  fee  until  after  the 
election.  But  the  Scottish  Executive's  deputy  health 
minister,  Malcolm  Chisholm,  said  the  RPM  ruling  would  be 
important  as  part  of  the  current  consultation  on  the 
Scottish  pharmacy  strategy.  Crucially  it  "will  have  to  be 
discussed  with  the  SPGC  as  part  of  the  negotiation  on 
pharmacy  pay".  May  the  good  sense  in  Scotland  permeate 
south  of  the  border.  Meanwhile,  manufacturers  have 
maintained  a  low  profile  about  post-RPM  strategies.  Can 
pharmacy  expect  their  continued  support?  At  least  one 
manufacturer  is  introducing  a  traditional  pharmacy  line 
into  grocery.  How  many  others  will  follow  suit? 
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uence 


Alliance  UniChem  has  warned  phar- 
macists around  Europe  that  their  gov- 
ernments could  also  he  encouraged  to 
change  the  way  OTCs  are  marketed. 

Mike  Smith,  a  non-executive  direc- 
tor of  UniChem  and  president  of 
Alliance  UniChem's  European 
Pharmacy  Foriim,  said  European  phar- 
macists had  to  start  thinking  about  the 
future  shape  and  strategy  of  their  busi- 
nesses, because  their  governments 
often  took  their  cues  from  the  UK  on 
healthcare  matters. 

With  the  abolition  of  Resale  Price 
Maintenance,  he  said,  other  European 
governments  were  bound  to  re-exam- 
ine their  OTC  markets. 

AU's  Forum,  a  quarterly  event  that 
has  been  running  for  just  over  two 
years,  gives  pharmacists  the  chance  to 
debate  and  exchange  ideas  about 
major  pharmacy  issues. 

Last  week  it  was  held  in  Prague, 
where  pharmacy  delegates  from  Italy, 
France,  Portugal,  Spain,  the  Czech 
Republic  and  the  Netherlands  were 
clearly  shocked  by  the  fall  of  RPM. 

A  French  delegate  said:  if  the 
| French |  Government  wants  a  total  lib- 
eralisation of  medicines,  we  face  a 
problem." 

Another  French  pharmacist  agreed 
that  the  government,  which  currently 
fixes  medicine  prices,  could  feasibly 
decide  to  scrap  the  controls. 

Italy's  pharmacies,  according  to 
David  Sharpe,  chairman  of  the 
Community  Pharmacy  Action  Group, 
could  be  facing  this  liberalisation 
sooner  than  most  because  the  country 
recently  voted  in  a  right-wing  coalition 
government  led  by  media  tycoon 
Silvio  Berlusconi,  who  is  committed  to 
a  free  market. 

Italian  delegates  notably  refused  to 
discuss  what  impact  Berlusconi's  gov- 
ernment would  have  on  their  pharma- 
cies. 

The  Forum  will  discuss  OTCs  in 
greater  depth  at  its  next  meeting  in 
Amsterdam  in  July. 


Europe  pharmacists 
discussing  their  concerns 
over  the  loss  of  RPM  in  the 
UK 


PSNC  to  seek  Government 
help  over  RPM  collapse 


The  Pharmaceutical  Services 
Negotiating  Committee  has  expressed 
dismay  at  the  collapse  of  RPM  and 
wants  an  urgent  meeting  with  health 
ministers  after  the  general  election. 

Retiring  chairman  Wally  Dove  sug- 
gested that  his  successors  negotiate  ! 
for  an  extra  20-30p  on  the  dispel  ig 
fee,  to  help  pharmacies  survive.  He 
also  warned  pharmacists  v.-  ;  to  be 
complacent  about  customa  loyalty  in 
the  face  of  cheaper  price;  elsewhere. 

He  said  this  week.  'Unless  the 
Government  is  willing  to  work  with  us 
to  address  the  problem,  the  ending  of 
RPM  casts  major  doubts  over  the 
future  of  community  pharmacy.  We  are 
in  no  doubt  that  many  pharmacies  will 
struggle  to  survive,  and  the  disturbing 
fact  is  that  some  will  lose  that  struggle. 
Patients  will  suffer  as  access  to  impor- 
tant front  line  health  care  services 
declines  -  all  in  the  name  of  supermar- 
ket dominance.'' 

There  was  no  point  in  hoping  that 
the  big  grocery  retailers  would  come 
to  the  rescue  of  small  villages  or  urban 
housing  estates  when  pharmacies 
closed.  Even  the  survivors  would  be 


less  able  to  invest  and  provide  a  full 
range  of  services.  It  was  difficult  to  see 
how,  without  Government  action, 
pharmacists  could  help  modernise 
and  develop  the  NHS. 

Ministers  need  to  provide  the  sup- 
port and  resources  that  community 
pharmacists  need  to  make  their  ideas  a 
reality,"  Mr  Dove  said.  "The 
Government  knows  there  is  a  problem 
here.  Some  time  ago  we  secured  assur- 
ances from  health  ministers  that  in  the 
event  of  RPM  coming  to  an  end  they 
would  discuss  with  us  measures  that 
may  need  to  be  taken  to  safeguard  the 
provision  of  NHS  pharmaceutical  ser- 
vices. We  are  now  looking  to  hold 
those  discussions  with  ministers  as 
quickly  as  possible." 

At  a  press  briefing  on  Tuesday  he 
explained  that,  in  recent  years,  the 
pharmacy  network  had  been  propped 
up  from  sources  other  than  the  global 
sum.  "The  loss  of  RPM  represents  the 
end  of  one  of  those  props,"  he  said. 

A  "good  starting  point  for  negotia- 
tion" for  his  successors  at  PSNC  would 
be  to  seek  an  extra  20-30p  on  the  dis- 
pensing fee  to  help  ease  the  financial 


attrition  that  began  last  week  with  the 
collapse  of  RPM.  Pharmacists  would 
need  an  urgent  short  to  medium  term 
"fix,"  after  which  the  negotiating  team 
could  start  to  think  in  terms  of  a  new 
contract  based  on  services. 

He  thought  the  grocery  multiples 
would  immediately  offer  "mega  price 
cuts"  on  medicines,  after  which  prices 
would  settle.  Pharmacists  without 
effective  management  accounts 
should  invest  in  them  now  to  check 
what  was  happening  to  their  medi- 
cines sales,  even  if  it  meant  stock-tak- 
ing more  than  once  a  year.They  should 
also  look  again  at  how  they  allocated 
their  merchandising  space. 

Pharmacists  mustn't  be  compla- 
cent and  assume  that  patients  will  still 
come  in  to  buy  OTC  medicines.  They 
will  have  to  work  twice  as  hard  to 
ensure  their  share  of  the  market.  Even 
those  patients  who  appreciate  phar- 
macy will  be  just  as  financially  fickle  as 
they  are  with  any  other  shopping 
activity,"  he  warned.  It  was  no  good 
holding  prices  and  expecting  cus- 
tomers to  be  loyal  when  it  came  to 
"saving  a  quid  off  Calpol". 


MSPs  highlight  plight  of  rural 
pharmacies  after  loss  of  RPM 


Members  of  the  Scottish  Parliament 
have  expressed  their  concerns  over 
what  effects  the  loss  of  resale  price 
maintenance  will  have  on  pharmacies, 
particularly  in  rural  areas. 

In  a  debate  last  Wednesday,  the  MSP 
for  Shetland.Tavish  Scott,  called  on  the 
health  minister  to  consider  the  impact 
of  the  loss  of  RPM  and  to  reflect  on  the 
importance  of  the  essential  small  phar- 
macy scheme  operated  by  the  Scottish 
Executive. 

He  criticised  supermarkets:  "At 
times,  I  wonder  if  the  2 1  st  century  is  to 
be  dominated  by  the  Asdas  andTescos 
of  this  world.  Their  role  in  our  lives 
appears  to  be  growing  out  of  all  pro- 
portion. 

"I  ask  for  some  consideration  to  be 
given  to  that  important  issue  and  to 
the  effect  that  the  ruling  will  have  on 
rural  pharmacies," he  said. 

Taking  up  the  theme,  Margaret 
Ewing,MSP  for  Moray,  said  the  need  for 
debates  on  health  care  should  no 
focus  just  on  the  problems  associated 
with  larger  conurbations. 

"When  we  consider  the  provision  of 
health  services  in  rural  areas,  we  are 
talking  about  basic  health  services,  and 
the  distances  that  GPs  and  pharma- 


cists have  to  travel,  often  over  insuffi- 
cient or  poor  roads,"  she  said.  "They 
face  higher  fuel  costs,  which  is  a  con- 
tinuing problem  in  rural  areas. 

"I  also  echo  what  was  said  about  the 
likelihood  that  many  rural  pharmacies 
will  disappear  following  yesterday's 
ruling.  Small  local  pharmacies  are  the 
first  point  for  many  people  who  need 
assistance." 

Picking  up  on  Mr  Scott's  criticism  of 
supermarkets,  she  continued:  "I  am 
worried,  because  I  do  not  see  Tesco, 
Asda  and  others  moving  to  Yell,  or 
indeed,  to  Tomintoul." 

Deputy  health  and  community  care 
minister  Malcolm  Chisholm  said: 
"Clearly,  the  ruling  may  impact  on 
remote  and  rural  small  pharmacies  - 
although  it  will  not  affect  many  other 
localities  if  there  are  not  larger  premis- 
es nearby." 

However,  Mr  Chisholm  added  that 
the  ruling  would  be  an  important 
consideration  as  part  of  the  current 
consultation  on  a  pharmacy  strategy 
for  Scotland,  and  will  have  to  be  dis- 
cussed with  the  Scottish 
Pharmaceutical  General  Council  as 
part  of  the  negotiations  on  pharmacy 
pay. 


'Vision  of  the 
future'  sought 

An  award  in  which  pharmacy  students 
can  set  out  their  vision  for  the  future 
of  pharmacy  has  been  launched  by 
Warner  Lambert  Consumer 
Healthcare,  the  UK's  OTC  division  of 
Pfizer. 

All  schools  of  pharmacy  in  Great 
Britain  have  been  notified  of  the  award, 
in  which  students  are  being  asked  to 
write  a  1,500  word  essay  on  the  future 
of  pharmacy  practice,  with  a  deadline 
for  entries  of  June  29The  first  prize  will 
be  £1,000  in  cash  and  an  all  expenses- 
paid  three-week  work  placement. 

Judges  for  the  award  have  been 
drawn  from  the  National 
Pharmaceutical  Association,  the  Royal 
Pharmaceutical  Society  and  the 
Proprietary  Association  of  Great 
Britain 

NPA  director  John  D'Arcy.one  of  the 
judges,  says:  "We  welcome  projects 
designed  to  encourage  future  pharma- 
cists to  become  involved  in  encourag- 
ing patients  to  practise  self-care." 

Details  of  the  winning  entries  will 
be  carried  in  C&D  later  in  the  year. 

Briefing  sheets  detailing  the  entry 
criteria  can  be  requested  on  020  7815 
3950  or  by  e-mailing  j_rebal@munro- 
forster.com 
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OFT  applies  for  costs  over  RPM  case 


The  Office  of  Fair  Trading  is  to  pursue 
an  application  for  its  costs  in  bringing 
the  RPM  case. 

However,  the  likelihood  of  success 
has  been  questioned  by  Sue  Sharpe, 
the  director  of  professional  standards, 
Royal  Pharmaceutical  Society.  As  the 
law  stands,  she  said,  costs  can  be 
awarded  only  for  unreasonable  con- 
duct. The  OFT  was  to  make  its  case  to 
the  Restrictive  Practices  Court  on 
Thursday  after  C&D  had  gone  to  press. 

"We  do  not  believe  we  have  acted 
unreasonably,  and  our  counsel  agree 
with  this,"  said  Mrs  Sharpe.  In  court,  Mr 
Justice  Buckley  said  the  OFT  would 
have  a  high  hurdle  to  overcome  if  it 
were  to  succeed. 

"If,  contrary  to  our  advice,  we  were 
held  liable  to  pay  a  sum  towards  the 
OFT's  costs,  all  those  who  have  con- 
tributed to  the  Community  Pharmacy 
Action  Croup  to  date  will  be  asked  to 
consider  how  that  could  be  achieved," 
Mrs  Sharpe  told  the  Society's  annual 
general  meeting  last  week. 

The  Society  had  been  inundated 
with  calls  from  the  membership,  dis- 
mayed at  the  loss  of  RPM,  she  contin- 
ued. Their  reaction  was  ample  confir- 
mation -  if  any  were  needed  -  that  the 
five-year  fight  for  RPM  had  been  justi- 
fied. She  thought  the  Society  should  be 
proud  of  its  support  for  community 
pharmacy  and  she  thanked  particular- 
ly the  nine  independents  who  were 
prepared  to  give  evidence  to  the 
court. Three  of  them  -  Adrian  Ciles  of 

NI  pharmacists 
not  referring 
customers  for  EHC 

Pharmacists  in  Northern  Ireland  may 
not  be  fulfilling  their  professional 
responsibility  to  refer  customers 
requesting  emergency  hormonal  con- 
traception to  another  source,  accord- 
ing to  a  small  survey  in  Monday's 
Belfast  Telegraph. 

A  "straw  poll"  of  20  community 
pharmacies  contacted  by  the  newspa- 
per revealed  that  only  nine  were  pre- 
pared to  sell  EHC.  Of  the  1 1  not  selling 
Levonelle,  seven  pharmacies  were  not 
prepared  to  tell  the  customer  where 
else  they  might  obtain  it, breaching  the 
Pharmaceutical  Society  of  Northern 
Ireland's  Code  of  Ethics. 

Speaking  on  behalf  of  the  Society. 
Dr  Terry  Maguire  said:  "The  PSNI  has 
always  respected  the  right  of  any  phar- 
macist not  to  supply  EHC.This  we  sup- 
port fully,  but  it  is  a  professional 
responsibility  that  patients  are  provid- 
ed with  reference  to  an  alternative 
source  of  advice  on  this  matter." 

He  described  the  article  in  the 
Belfast  Telegraph  as  a  negative  public 
relations  exercise  and  urged  pharma- 
cists in  the  Province  to  consider  their 
professional  responsibilities. 


Worcester,  Rakesh  Panessar 
Birmingham  and  Gillian  Hawksworth 
ofYorkshire  -  faced  gruelling  examina- 
tion in  the  witness  box,  she  said. 

"My  own  belief  is  that  professional 
practice  in  community  pharmacy  will 
be  more  challenging  as  a  result  of  the 
loss  [of  RPM]  and,  more  importantly, 
that  consumers  will  suffer  rather  than 
benefit,"  she  said. 

The  judge  had  been  sympathetic  to 
the  case  and  had  said  it  would  be  a  bad 
thing  if  pharmacies  closed.  But  the 
court,  having  read  carefully  all  the  evi- 
dence and  heard  evidence  from  expert 
witnesses,  concluded  that  CPAG  could 
not  prove  -  to  a  sufficiently  high  stan- 
dard -  that  significant  numbers  of 
pharmacies  would  close  as  a  sole  and 
direct  result  of  loss  of  RPM. 

"As  the  onus  was  on  us  to  prove  the 
case,  and  not  the  OFT  this  was  fatal," 
she  said.  Because  of  the  way  the  legis- 
lation was  written,  the  court  could  not 
consider  the  desirability  of  retaining 
RPM  or  the  damage  its  loss  might 
cause.  CPAC,  after  consulting  its  legal 
team,  decided  unanimously  that  to 
proceed  with  the  case  could  result  in  a 
serious  risk  of  having  to  pay  a  substan- 
tial part  of  the  other  side's  legal  costs. 


Calm  consistency  wins  politicians 


A  considered,  calm  and  consistent 
approach  can  achieve  the  best  out- 
comes in  terms  of  influencing  politi- 
cians, according  to  the  Royal 
Pharmaceutical  Society's  political  advi- 
sor, Lord  Newton  of  Braintree. 

There  are  people  who  think  the 
best  way  to  influence  ministers  is  to 
put  them  under  public  pressure.  But 
it's  relatively  rare  for  that  kind  of  cam- 
paign to  have  the  effect  people  want," 
he  said."  Real  influence  is  gained  over  a 
longer  period  and  in  a  quieter  way." 


Lord  Newton  of  Braintree 
addressing  the  RPSGB 
Branch  Representatives' 
Meeting 


Lord  Newton,  who  was  health  min- 
ister between  1986-88,  advised  phar- 
macists to  get  involved  early  on  in  for- 
mulating strategy,  because  attacking 
strategy  later  on  can  put  politicians  on 
the  defensive. 

For  senior  pharmacy  representa- 
tives, there  was  much  to  be  gained  by 
developing  a  relationship  with  the 
special  advisors  and  Department  offi- 
cials.When  meeting  a  politician,  it  was 
sensible  to  make  sure  the  civil  servants 
know  what  is  to  be  discussed,  so  that 
the  politician  can  give  a  belter- 
informed  response. 

Another  key  to  successful  persua- 
sion was  to  emphasise  the  profession- 
alism pharmacists  brought  to  their 
work.  The  growing  awareness  of  this 
had  been  very  important  in  the  shift  in 
perception,  he  said. 

Even  at  a  local  level,  pharmacists 
could  be  involved  in  building  relation- 
ships by  inviting  the  local  MP  to  branch 
meetings,  or  to  visit  pharmacies. 

Politicians  do  listen  and  they  do  talk, 
he  said.  The  talk  pharmacists  want  is 
the  MP  running  into  the  health  minis- 
ter in  Westminster  and  telling  him 
about  the  pharmacy  services  they 
have  just  learnt  about. 


Society  advises  on  price 
promotion  under  new  code 


The  Royal  Pharmaceutical  Society  has 
issued  advice  on  medicines  promotion 
following  the  demise  of  RPM. 

The  new  Code  of  Ethics,  adopted  at 
last  week's  annual  meeting  (see  p6), 
allows  pharmacists  to  advertise  the 
prices  at  which  they  sell  medicines, 
and  price  discounts.  But  "promotions 
for  P  medicines  which  seek  to  per- 
suade customers  to  obtain  medicines 
which  are  not  wanted  or  quantities 
substantially  in  excess  of  those  wanted 
are  considered  to  be  professionally 
unacceptable". 

The  Society  explains  that  pharma- 
cists have  a  responsibility  to  ensure 
that  promotions  emphasise  the  special 
nature  of  medicines  and  do  not 
encourage  inappropriate  or  excessive 
consumption  or  use  of  them. 

The  Code  recognises  that  pharma- 
cies must  be  allowed  to  compete  on 
equal  terms  with  other  retailers  of  GSL 
medicines  and  to  adopt  the  same  pro- 
motional techniques,  so  acceptable 
promotions  include  price  discounts 
and  volume-based  promotions  such  as 
20  per  cent  off,  new  low  price  and 
three  for  two  offers. 

But  promotions  on  P  medicines 
would  have  to  be  considered  on  their 
merits,  with  pharmacists  bearing  in 
mind  the  pack  size,  condition  to  be 


treated  and  the  intended  recipient. 
Simple  price  promotions  are  accept- 
able, the  Society  has  decreed. 

The  challenge  for  pharmacists  will 
be  in  deciding  where  to  draw  the  line. 
The  Society  says  a  three  for  two  pro- 
motion on  kaolin  and  morphine  is 
unlikely  to  be  defensible  but  a  similar 
promotion  on  an  antihistamine  may 
w  ell  he.  if  the  pack  si/e  is  small  and  the 
patient  likely  to  need  the  medicine  for 
a  long  period. 

Pharmacist  owners  and  superinten- 
dents must  be  satisfied  that  promo- 
tions for  P  medicines  are  professional- 
ly acceptable.  Individual  pharmacists 
must  be  able  to  and  expect  to  justify 
decisions  to  supply  medicines  to  par- 
ticular purchasers. 

The  new  Code  requires  an  identifi- 
able pharmacist  to  be  accountable  for 
the  provision  of  each  pharmacy  ser- 
vice and  the  activities  of  non-pharma- 
cists involved  in  their  provision.  With 
the  advent  of  price  promotions,  this 
means  that  pharmacists  in  charge  of  a 
pharmacy  must  be  satisfied  with  the 
procedures  under  which  counter  staff 
are  operating. 

9  The  Pharmaceutical  Society  of 
Northern  Ireland  started  considering 
the  implications  of  the  loss  of  RPM  at  a 
Law  &  Ethics  Committee  meeting  last 


special 


week.  While  it  acknowledges  that  phar- 
macists are  now  free  to  respond  fully  to 
the  demands  of  the  market  place,  the 
Society  "will  continue  to  promote  the 
responsible  use  of  medicines  through 
the  provision  of  professional  services  to 
its  customers  in  the  community".  It  will 
also  continue  to  encourage  the  public 
to  use  their  community  pharmacists  as 
their  first  port  of  call  for  their  day  to  day 
healthcare  needs. 

Guidance  on 
offers 

The  Royal  Pharmaceutical  Society 
guidance  on  three  for  two"  offers  is  as 
follows:  if  an  offer  on  a  General  Sales 
List  medicine  makes  the  quantity  sold 
a  pharmacy  medicine,  then  this  would 
be  allowable  in  a  pharmacy,  but  would 
not  be  allowable  in  a  non-pharmacy. 
As  such  there  would  be  a  breach  of  the 
regulations  falling  under  the  remit  of 
the  Medicines  Control  Agency. 

If  an  <  fer  increased  the  quantity  of 
GSL  or  P  medicines  to  a  Prescription 
Only  Medicine  level,  this  would  be  an 
offence  under  the  Medicines  Act, 
requiring  the  RPSGB  to  investigate 

Pharmacists  must  use  thi  judg- 
ment in  individual  cases. 


Chemist  &  Druggist  26  MAY  2001  5 


Council  shows  a 
preference  for  Sid 


Sid  Dajani:  topped  poll 

Sultan  Dajani,  better  known  as  Sid,  has 
been  returned  to  the  Royal 
Pharmaceutical  Society's  Council,  tak- 
ing the  most  first  preference  votes  in 
the  Council  elections. 

Council  colleagues  Helen 
Remington,  who  also  polled  more  first 
preference  votes  than  the  quota 
required,  Andrew  Burr  and  the  current 
vice-president  Marshall  Davies,  have 
also  been  also  returned. 

Other  successful  candidates  include 
Wally  Dove,  outgoing  chairman  of 
Pharmaceutical  Services  Negotiating 
committee,  and  former  Council  mem- 
ber AshwinTanna,  who  has  called  for  a 
special  general  meeting  to  discuss  a 
motion  of  no  confidence  in  the 
Council.  Mr  Tanna  last  sat  on  the 
Council  in  1991.  The  other  newcomer 
is  Sally  Greensmith.a  community  phar- 
macy facilitator  for  West  Surrey  Health 
Authority. 

Professor  William  Dawson,  who  had 
been  co-opted  onto  the  Council,  failed 
to  retain  his  seat.  Ben  Zatland.  the  for- 
mer National  Pharmaceutical 
Association  chairman,  also  failed  to 
win  a  seat.  Other  unsuccessful  candi- 
dates were  Sarah  Cockbill,  Vanessa 
Taylor  and  Alan  Woodcock. 

Of  the  44,277  polling  papers  sent 
out,  9,395  were  returned,  of  which  24 
were  spoilt.  The  21.2  per  cent  return 
rate  was  slightly  up  on  previous  years. 


Helen  Remington:  close 
sec<  »nd 


Bid  to  amend  conscience 
clause  is  rejected 


A  bid  to  reject  a  clause  of  the  new 
Code  of  Ethics  failed  at  the  Royal 
Pharmaceutical  Society's  Annual 
General  meeting  last  week. 

The  clause  said  that,  before  accept- 
ing a  job,  pharmacists  should  disclose 
any  factors  that  might  affect  their  abil- 
ity to  provide  services. 

Brighton  community  pharmacist 
Caroline  Foley  said  the  statement  had 
been  added  to  the"conscn  nee  clause" 
at  the  last  moment,  giving  pharmacists 
no  chance  to  object  ><  would  render 
unemployable  those  with  a  conscien- 
tious objection  to  supplying  medi- 
cines controlling  fertility,  conception 
and  termination  of  pregnancy. 

The  new  requirement  singled  out 
certain  members  of  the  profession  at 
the  selection  stage  on  the  grounds  of 
religious  beliefs.  It  was  like  asking 
female  candidates  what  their  inten- 
tions were  regarding  marriage,  chil- 
dren and  childcare,  she  said. 

Ms  Foley  thought  the  requirement 
would  be  challengeable  under  the 
European  Convention  of  Human 
Rights.  She  suggested  that  Part  2A  l(k) 
should  read:  "Pharmacists...  must 
ensure  that  where  [their]  religious 
beliefs  or  personal  convictions  pre- 
vent them  from  providing  medicines 
which  control  fertility,  conception  or 
termination  of  pregnancy  they  do  not 
criticise  the  patient  and  they  or  a 
member  of  staff  must  advise  the 
patient  of  alternative  sources  for  the 
service  requested." 

Bill  Darling,  chairman  of  the  Ethics 
Working  Party,  said  the  revised  code 
accepted  and  understood  that  some 
pharmacists  might  not  wish  to  under- 
take a  particular  activity.  But  one  of  the 
key  responsibilities  of  the  Code  was 
probity. 

"It  is  inconceivable  that  a  profession 
that  values  honesty  and  integrity 
should  accept  that  a  pharmacist 
should  not  disclose  to  a  potential 
employer  their  inability  to  undertake 
certain  services,  whether  because  of 
lack  of  ability,  inexperience  or  moral 
persuasion,"  he  said.  "I  believe  it's 
essential  that  pharmacists  are  upfront 
about  what  they  cannot  or  do  not 
want  to  do.This  is  a  fundamental  prin- 
ciple of  our  changing  role." 

He  explained  that  the  clause  was  all- 
embracing  and  referred  to  the  inabi!  sv 
to  provide  any  service,  not  just  one 
based  on  religiou-  beliefs.  The  vast 
majority  of  pharmat  ists  would  not  feel 
able,  nor  would  anyone  expect  them 
to,  perform  all  the  functions  expected 
by  a  health  authority  or  primary  care 
trust.  He  thought  employment  legisla- 


tion would  protect  employees  from 
discrimination  and  unfair  dismissal  on 
religious  grounds. 

The  Society's  director  of  profession- 
al standards,  Sue  Sharpe,  was  satisfied 
that  the  clause  would  not  cause  prob- 
lems under  the  Human  Rights 
Convention.  The  clause  was  intended 
to  include  other  circumstances,  such 
as  pharmacists  with  back  problems 
who  might  not  want  to  deliver  oxy- 
gen, so  it  was  not  restricted  to  matters 


of  conscience.  The  working  party 
could  not  support  any  suggestion  that 
would  justify  a  pharmacist  withhold- 
ing relevant  information  from  an 
employer. 

•  Monday's  Daily  Telegraph  carried  a 
story  about  the  changed  wording 
under  the  headline  "Moral  dilemma  as 
pharmacists  rewrite  code 'The  article 
was  accompanied  by  a  picture  of 
Caroline  Foley  (Mrs  Hubert),  but  did 
not  say  why  the  change  was  made. 


RPSGB  CODE  OF  ETHICS 


Special  meeting  planned 
to  focus  on  publicity 

The  Royal  Pharmaceutical  Society's  annual  general  meeting  last  week  accepted 
the  revised  Code  of  Ethics  -  with  a  small  amendment  resulting  from  the  col- 
lapse of  RPM,  and  after  a  vigorous  debate  on  the  so-called  conscience  clause. 

Council's  Law  and  Ethics  Committee  will  hold  a  special  meeting  next  month 
to  consider  further  the  section  on  publicity,  promotion  and  information  in  the 
light  of  the  RPM  decision. 

Bill  Darling,  chairman  of  the  Ethics  Working  Part)',  said  there  had  been  much 
soul-searching  to  ensure  that  the  new  code  could  not  be  challenged  in  the 
courts,  particularly  by  the  Office  of  FairTrading.  Leading  counsel  had  confirmed 
that  the  pharmacy  profession  was  not  exempt  from  the  Competition  Act  and  its 
code  of  practice  fell  within  the  Act's  provisions. 

"So  anything  that  distorts  or  restricts  competition  will  offend  against  the 
Act,"  he  explained.  In  addition,  the  Act  does  not  permit  a  public  interest 
defence,  although  there  was  a  view  that  the  public  interest  should  be  taken  into 
account  in  determining  any  profession's  code  of  conduct.As  a  result,  there  have 
been  significant  changes  to  Part  3  section  1  on  publicity,  promotion  and  infor- 
mation, the  main  areas  affected  by  the  Competition  Act. 

The  Competition  Act  would  not  allow  a  ban  on  pharmacists  promoting  med- 
icines by  price,  Mr  Darling  said.'What  we  can  do,  on  the  grounds  of  public  safe- 
ty, is  prevent  promotional  methods  that  encourage  an  individual  to  purchase  a 
pharmacy  medicine  that  is  not  wanted  or  in  quantities  we  find  unacceptable." 

Some  people  thought  the  Code  should  place  the  same  restrictions  on  phar- 
macists for  GSL  as  for  P  medicines.  "I  understand  that  sentiment  but  we  have  to 
take  into  account  the  level  playing  field.  It  would  not  be  in  the  public's  interest 
for  there  to  be  different  criteria  for  the  sale  of  a  GSL  medicine  in  a  pharmacy 
and  in  a  supermarket.  I  want  to  ensure  that  as  many  GSL  medicines  continue  to 
be  sold  from  a  pharmacy,  where  the  patient  will  benefit  from  pharmaceutical 
advice  -  advice  that  would  not  be  available  in  a  supermarket." 

When  asked  what  powers  the  Society  would  be  able  to  exercise  over  super- 
intendents of  companies  who  over-promoted  medicines,  Mr  Darling  said 
Council  and  the  Ethics  Working  Party  had  already  been  considering  what  might 
happen  if  RPM  fell. That  day,  the  Law  and  Ethics  Committee  had  agreed  to  hold 
a  special  meeting  in  June  to  examine  specific  promotions  to  determine  what 
action  could  be  taken.  It  would  be  improper  to  make  any  definitive  statement 
that  evening,  as  there  was  need  for  further  discussions  in  the  light  of  the  new, 
rapidly  developing  situation. 

Sue  Sharpe,  the  Society's  director  of  professional  standards,  explained  that 
pharmacy  superintendents  were  responsible  for  activities  in  the  registered 
pharmacy  part  of  a  supermarket,  but  the  Society  would  have  no  remit  for  what 
went  oil  in  the  grocer)'  section. 

The ;  ioposed  code  was  published  in  The  Pharmaceutical  Journal,  April  28, 
p590  -596. 
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BLACK  BAG 


The  men  who  fan 
the  flames  of 
summer  trouble 

Summer  is  the  time  for  the  great  out- 
doors. For  an  unfortunate  few,  though, 
it  can  end  up  as  a  time  spent  indoors  in 
a  small  room  with  an  echo. 

Food  poisoning  is  more  common 
during  the  summer  months  for  lots  of 
reasons,  not  least  because  of  the  great 
outdoors.  As  the  first  weak  rays  of  the 
summer  sun  peek  onto  the  patio,  many 
men  feel  a  primeval  urge  to  make 
burnt  offerings  to  the  sun  god.  Out 
comes  the  barbecue,  transforming 
your  average  male  into  a  curious,  but 
deadly,  cross  between  a  Peruvian  high 
priest  and  Floyd  on  fire. 

With  a  certainty  which  owes  much 
to  the  short  arm  chromosome,  he 
snorts  at  the  idea  of  cleaning  the  grid- 
dle with  detergent,  reverting  instead  to 
the  age  old  sterilising  technique  of 
eyebrow-singeing  flame  The  poor  fam- 
ily may  not  actually  die  but  there  will 
be  times  over  the  next  few  days  when 
they  wish  they  could. 

Strangely  enough,  the  usual  sus- 
pects aren't  always  the  ones  that  cause 
the  most  problems.  Yes,  chickens  are 
more  than  occasionally  stuffed  with 


He  snorts  at 
the  idea 
of  cleaning 
the  griddle 
with  detergent...' 


Salmonella,  but  considering  how  many 
of  them  are  eaten  each  year,  relatively 
few  people  succumb  to  the  little  lion 
inside.  Even  shellfish,  with  their  fellow- 
travellers,  which  are  eaten  by  the 
beach-load  in  France  aren't  killing  peo- 
ple in  their  droves. 

It  only  takes  a  nasty  strain  of  E  coli, 
and  careless  preparation,  before  tragic 
consequences  hit  the  headlines.  The 
first  call  for  people  with  food-poison- 
ing is  often  the  pharmacist.  The  sight 
of  people  buying  mixtures  of  muddy 
clay  and  opium  derivatives  is  common 
before  exotic  travel,  but  someone 
walking  with  a  criss-cross  gait  asking 
for  four  times  the  lethal  dose  of 
Imodium  should  rouse  suspicion. 

Blood  in  the  stool,  dehydration  or 
prolonged  symptoms  call  for  medical 
attention...  but  don't  mention  BBQ 
'sauce,  which  tends  to  look  exactly  the 
same  before  and  after. 

Drlan  Banks  is  a  practising  GP 


Don't  panic  over 
the  loss  of  RPM 

I  cannot  say  that  the  loss  of  retail 
price  maintenance  was  unexpected, 
only  the  suddenness  of  its  demise.  But 
now  it  is  gone,  it  is  no  use  crying  over 
spilt  milk,  and  the  reality  of  an 
irrevocably  changed  trading 
environment  in  OTC  medicines  has  to 
be  faced. 

It  is  obvious  that  the  larger  players 
had  expected  and  had  been  planning 
for  the  loss  of  RPM  for  quite  some 
time,  but  I  have  decided  not  to  react 
until  the  effect  of  the  media  exposure- 
has  died  away.As  it  is,  I  am  grateful  for 
the  five-year  window  of  opportunity  I 
have  enjoyed  while  the  Community 
Pharmacy  Action  Group  was  fighting 
the  case,  and  that  the  end 
came  in  the  middle  of  a  general 
election  campaign. At  a  time  like  this, 
I  am  sure  the  media  will  quickly  find 
more  newsworthy  stories  than  the 
loss  of  a  few  independent 
pharmacies! 

And  that  really  is  where  the  case 
fell,  because  I  have  always  been 
sceptical  about  the  rate  of  closures 
that  would  occur  as  a  result  of  the 
loss  of  RPM.Yes,  my  profitability  will 
be  affected,  but  most  price 
promotions  w  ill  be  aimed 
at  GSL  medicines  like  Anadin, 
Lemsip  and  Nurofen,  where 
supermarkets  have  already  achieved 
dominance. 

I  will  compete,  if  necessary,  with 
my  good  sellers,  like  Calpol  and 
Benylin,  but  will  also  look  carefully 
across  my  range  of  pricing  structures, 
increasing  the  compensatory  margins 
on  those  more  specialist  medicines 
where  there  will  be  less  resistance  to 
higher  prices. 

I  will  also  continue  my  present 
policy  of  recommending  generic  GSL 
equivalents  and  own  label. These  now 
form  a  substantial  proportion  of  my 
medicines  sales  and  prove  the 
wisdom  of  past  policies.  And  this 
despite  the  pressure  from  the 
mainstream  medicine  manufacturers 
trying  to  convince  me  that  it  was  in 
my  interest  to  promote  branded 
products. 

So  I  am  more  optimistic  than  some 
of  my  colleagues,  but  this  is  not  to  say 
that  all  in  the  garden  is  rosy. 
Medicines  are  still  not  ordinary  items 
of  commerce  and  I  consider  it 
unethical  for  any  pharmacist  or 


pharmacy  company  to  encourage  the 
purchase  of  excessive  quantities  of 
medicines. 

But  that  is  precisely  the  effect  of 
the  current  Boots  The  Chemists 
campaign  of  three  for  the  price  of 
two  on  Nurofen  and  Rennie.To  me 
that  is  the  unacceptable  face  of 
multiple  pharmacy  and  should 
immediately  bring  into  conflict  the 
commercial  priorities  of  Boots  and 
the  ethical  responsibilities  of  their 
pharmacists.  I  do  not  know  what  the 
Royal  Pharmaceutical  Society  will 
do,  but  I  will  certainly  spare  no  effort 
in  explaining  to  my  customers 
why  I  will  not  offer  similar 
promotions. 

Once  the  initial  publicity  dust  has 
settled,  I  will  compete  where 
necessary  and  watch  with  interest  the 
pricing  structure  of  my  supermarket 
competitors,  but  if  the 
pharmaceutical  industry  is  serious 
about  maintaining  a  comprehensive 
network  of  community  pharmacies,  it 
must  price  its  products  on  a  level 
playing  field. 

Asda  has  predictably  stated  already 
that  it  will  flex  its  muscles  to  achieve 
preferential  discounts,  but  this  cannot 
be  allowed  to  happen. 

The  Office  of  Fair  Trading  has  won 
its  case  that  the  setting  of  prices  at 
the  retail  level  on  medicines  is 
against  the  public  interest.  It  must 
now  ensure  firmly  that,  also 
in  the  public  interest,  I  am  able  to 
compete. 


Food  for  thought 

I  am  told  that  it  is  good  for  my 
cardiovascular  system  to  eat  28g  of 
almonds  per  day  as  a  part  of  my 
calorie-controlled  diet  (  C&D  Clinical 
May  19).  Now  as  it  happens  I  like 
almonds,  but  even  my  culinary 
expertise  could  not  conceive  of  a  way 
of  easily  consuming  almonds  every 
day  of  the  week 

It  seems  that  the  public  is  being 
constantly  bombarded  with  advice  on 
good  eating  to  the  point  where  it 
needs  a  degree  in  cookery,  not  just  to 
accommodate  all  the  good  food  and 
to  exclude  the  bad,  but  also  to  do  so 
within  a  healthy  and  palatable  calorie 
controlled  diet 

Just  a  few  examples  of  what  is  good 
for  you  now:  bananas,  olive  oil, 
mackerel,  wholemeal  bread,  peppers, 
soya  beans,  tomato  ketchup  and  red 
wine.  Add  to  this  six  portions  of  fruit 
and  veg  a  day  and  a  healthy  diet  is 
easily  achieved,  but  trying  to 
remember  what  we  should  eat  is 
totally  confusing  and  in  my  opinion 
unnecessary 

Instead  of  trying  to  be  a  daily 
contestant  on  Ready,  Steady  Cook  I 
advise  m;  customers  that  they  should 
eat  and  drink  whatever  they  like,  in 
moderation,  as  long  as  the  fat  content 
does  not  exceed  4  per  cent,  and  thev 
avoid  all  saturated  fat,  processed 
foods,  cakes  and  biscuits.  Souni  easy 
until  you  try  it! 
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campaign 
targets  teens 

A  campaign  aimed  at  teenage  girls 
with  epilepsy  has  been  launched  this 
week  to  raise  awareness  of  the  poten- 
tial reproductive  problems  caused  by 
anti-epileptic  drugs . 

The  British  Epilepsy  Association's 
WE  Can. . .  Get  AHEAD  campaign  aims 
to  encourage  girls  to  talk  to  their  doc- 
tor or  nurse  about  their  medication  so 
that,  from  the  start,  they  are  given  the 
most  suitable  treatment  for  women. 

Professor  Pamela  Crawford,  consul- 
tant neurologist  at  York  District 
Hospital  said:  "Doctors  need  to  recog- 
nise that  women  have  specific  treat- 
ment needs  and  considerations 
beyond  seizure  control  and  that  doc- 
tors should  think  ahead'  when  pre- 
scribing anti-epileptic  drugs  for  young 
girls.  It  could  avoid  a  great  deal  of  dis- 
tress later  on,  when  it  may  be  more  dis- 
ruptive to  embark  on  a  treatment 
change." 

Superdrug  pharmacies  are  support- 
ing the  campaign  by  distributing  Get 
AHEAD  postcards  directing  girls  to  fur- 
ther information  available  from  the 
BEA.  This  includes  a  website 
wwiv.epilepsy.org.uk/iipbeat  and  a 
free  telephone  helpline  on  0808  800 
5050. 


PSNC  pay  talks  delay 
provokes  anger 


The  Pharmaceutical  Services 
Negotiating  Committee  is  angry  and 
frustrated  at  the  lack  of  response  to  its 
2001-2002  remuneration  claim,  sub- 
mitted in  March. 

The  NHS  Executive  has  said  there  is 
no  hope  of  a  reply  before  the  general 
election,  but  PSNC  will  press  for  an 
urgent  meeting  immediately  after- 
wards. 

The  tact  that  doctors  and  nurses 
have  already  accepted  offers  of  3.9  per 
cent  and  3.7  per  cent  respectively  has 
added  to  PSNC's  anger  at  the  lack  of 
progress. 

Chairman  Wally  Dove  said  he 
thought  the  current  pay  talks,  debate 
on  a  new  contract  and  possible  addi- 
tions to  the  global  sum  to  make  up  for 


loss  of  RPM  (see  p4)  would  all  form 
part  of  the  same  approach 
Medicines  management  PSNC  is 
urging  local  pharmaceutical  commit- 
tees to  push  for  pharmacy  involve- 
ment in  the  25  pilots  being  co-ordinat- 
ed by  the  National  Prescribing  Centre. 
Sites  for  PSNC's  pilot  have  been  select- 
ed and  an  announcement  is  expected 
after  the  general  election 

But  Mr  Dove  warned  contractors 
not  to  sit  back  and  wait  for  the  PSNC 
pilot,  as  there  would  not  be  a  second 
chance  to  take  part  in  the  main  pro- 
ject. PSNC  would  be  able  to  help  con- 
tractors wishing  to  become  involved. 

The  Centre  for  Pharmacy  Post-grad- 
uate Education  is  organising  medi- 
cines   management    training  and 


PSNC's  website  (ivwiv.psnc.org.uk) 
will  be  expanded  to  give  news  of 
developments. 

Election  campaigning  PSNC  has 
embarked  on  a  major  lobbying  cam- 
paign through  LPCs  to  contact  all 
prospective  parliamentary  candidates 
from  the  major  political  parties  in 
England  and  Wales.  A  general  election 
fact  sheet,  detailing  the  services  phar- 
macies provide,  is  available  for  sending 
to  candidates.  PSNC  has  written  to  LPC 
secretaries  suggesting  they  also  provide 
local  information  and  give  candidates  a 
chance  to  visit  local  pharmacies. 
Health  and  Social  Care  Act  2001 
PSNC  has  arranged  a  series  of  road- 
shows, explaining  to  LPCs  how  the 
new  legislation  will  affect  contractors. 


Society  clarifies  SGM  procedure 


The  Royal  Pharmaceutical  Society  has 
clarified  on  the  procedure  for  the 
Special  General  Meeting  to  be  held 
next  Sunday,  June  3. 

The  meeting  will  follow  the  normal 
rules  of  debate,  and  it  will  decide 
when  and  whether  to  debate  any 
motion  put  before  it,  or  whether  the 
motion  could  be  amended. 

Despite  concerns  from  one  of  the 
people  who  called  the  SGM,  the 
Society  has  not  amalgamated  the 
motion  submitted  by  Ashwin  Tanna 
with  the  theme  of  the  general  discus- 
sion requested  in  Philip  Walton's  req- 
uisition for  an  SGM. 

Instead,  the  Society's  deputy  secre- 
tary Philip  Green  said  that  the  meeting 
would  allow  people  to  say  what  they 


wanted  to  on  the  general  subject  of 
the  two  requisitions,  but  would  not 
preclude  Mr  Tanna  s  motion  being  put 
to  the  meeting. 

On  Monday,  Mr  Green  said  that  the 
bylaws  required  the  Society  to  publish 
a  notice  of  the  general  nature  of  busi- 
ness for  the  meeting,  rather  than  the 
details  of  any  specific  motion  that 
might  be  raised.  The  Society  had 
received  two  requisitions  for  an  SGM, 
both  effectively  on  the  same  subject, 
relating  to  the  appointment  of  a  non- 
pharmacist  as  editor  of  the 
Pharmaceutical  Journal. 

Mr  Tanna  has  indicated  his  concern 
about  this,  saying  that  he  requisitioned 
the  meeting  specifically  to  discuss  his 
motion  as  it  was.As  the  requisition  had 


been  signed  by  84  people,  he  did  not 
believe  that  there  should  be  a  possibil- 
ity that  the  motion  would  be  amend- 
ed, as  this  would  be  against  their  wish- 
es. 

Mr  Tanna  has  written  to  the  secre- 
tary and  Registrar  Ann  Lewis  saying 
that  the  official  notice  of  the  meeting 
has  "clouded  the  purpose  of  his  requi- 
sition, it  would  seem  deliberately". 

He  is  concerned  that  the  notice 
describes  the  meeting  as  being  only  to 
discuss  a  "loss  of  confidence".  His 
motion  calls  for  a  vote  of  no  confi- 
dence in  the  Council. 
•  The  SGM  will  take  place  at  the 
RPSGB's  headquarters,  1  Lambeth 
High  Street,  London  SE1 ,  on  June  3  at 
2pm.  No  quorum  will  be  required. 


Pharmacists  urged  to  find  time 
to  complete  smoking  survey 


Community  pharmacists  are  being 
encouraged  to  complete  a  European 
"Pharmacists  against  Smoking"  survey 
that  was  sent  to  them  in  April. 

The  survey,  which  aims  to  deter- 
mine pharmacists'  attitudes  to  smok- 
ing and  their  role  in  smoking  cessa- 
tion was  sent  to  a  random  sample  of 
pharmacies  in  Great  Britain.  They 
woii  >!so  have  received  a  letu  sup- 
port!. :  '■  survey,  signed  by  the  pres- 
ident oi  ■  Royai  Pharmaceutical 
Society,  tht  irman  of  the  National 
Pharmaceutic.!.,  Association  and  the 
president  of  the  EuroPharm  Forum, 
who  are  conducting  the  survey. 


So  far  the  UK  response  rate  to  the 
survey  has  been  only  25  per  cent,  com- 
pared to  Finland's  72  per  cent.  Colette 
McCreedy,  director  of  pharmacy  prac- 
tice at  the  NPA  anil  one  of  the  UK  rep- 
i  esentatives  on  Eur<  iPharm  Forum  said: 
"I  urge  pharmacists  to  find  a  few  min- 
utes to  complete  their  questionnaires 
so  hat  the  UK  can  make  a  full  contri 
but::>n  to  this  European  initiative." 

The  results  will  be  published  in  ail 
participating  countries  this  autumn 
and  will  be  used  to  further  develop  the 
work  done  by  the  Forum  to  promote 
and  develop  the  role  of  the  pharmacist 
in  smoking  cessation. 


Information  leaflets  fail  to 
reduce  healthcare  demands 


Providing  patients  with  information 
about  self-managing  minor  illnesses  is 
unlikely  to  reduce  their  future 
demands  for  health  services,  two  stud- 
ies in  last  week's  British  Medical 
Journal  have  concluded. 

Two  randomised,  controlled  trials 
which  involved  distributing  assorted 
health  information  to  about  6,000 
patients  by  post,  suggested  that 
although  patients  might  find  the  infor- 
mation useful,  there  was  little  change 
in  their  v>  illingness  to  tolerate  symp- 
toms, or  to  reduce  the  number  of  con- 
sultations they  had  with  health  profes- 
sionals. 


The  studies  were  conducted  against 
a  background  of  increasing  attendance 
in  primary  care,  resulting  in  increased 
stress  on  health  professionals,  as  well 
as  a  potential  reduction  in  consulta- 
tion times  and  the  quality  of  care  pro- 
vided. 

Previous  studies  have  shown  that 
leaflets  provided  as  part  of  a  consulta- 
tion about  a  specific  acute  condition 
may  help  patients  to  manage  their 
condition  and  reduce  re-attendance. 
However,  these  studies  show  that 
these  findings  cannot  necessarily  be 
applied  to  the  provision  of  general 
health  information  leaflets. 
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THIS  SUMMER,  RECOMMEND  THE 
WORLD'S  BIGGEST  SELLING 


SECOND  GENERATION  ANTIHISTAMINE* 


Zirtek 

cetirizine 
ALLERGY 

NOTHING  HITS  HAYFEVER  HARDER 


:k  allergy 

ENTATIONS:  White,  oblong,  scored,  film-coated  tablet 
i/ed  Y/Y  containing  lOmg  cetirizine  hydrochloride. 
:  Treatment  of  seasonal  and  perennial  rhinitis  and 
ic  idiopathic  urticaria. 

iGE  AND  ADMINISTRATION:  Adults  and  children 
■6  years  and  over: 

g  once  daily.  In  renal  insufficiency  halve  the  dose  to 
[f/2  tablet)  daily.  |  || 

"RAINDICATIONS:  Hypersensitivity  t&ons¥®fents. 
j  use  in  pregnancy  and  lactation.      m  IS 


PRECAUTIONS:  Do  not  exceed  recommended  dose,  m 
particularly  if  driving  or  operating  machinery. 
DRUG  INTERACTIONS:  To  date  there  are-no  knpWn  M 
interactions  with  other  drugs.  As  with  othgr  anti^ptaminef 
avoid  excessive  alcohol  consumption;    >jL    ■'■■%;  ' 
SIDE  EFFECTS:  Mild  and  transient  ^.rowsfnessi  Headaene,' 
dizziness,  agitation,  dry  rrimith  and  gastrointestinal  ■' 
discomfort  have  beenfepprtee.  k  fi:  '  % ,  : 

PACKING,  PRICE:  Pack  of  7  tablets,--  £4.4b  (retail),  h 
LEGAL  CATEGORY:  P        I    %  .     '        <.  -::.-. 
PRODUCT  LICENCE  NUMBER:  Tables  b|972/(#S2.  ;4  ' 
1:  i      \  *   4   '  f . 


MARKETED  BY:  UCB  PhMa  Limited,  Watford,  Herts, 

WD18  0UH     %  jtt 

For  further  information  Jije"a$e  contact: 

UC6  Pharjna  ifj^ied$3B  House,  3  Qfeorge  Street, 
Watford  Herts^Dl^luH  Telephor#'(01923)  211811" 
Facsimile  (01 923)  229002 


*  IMS  HEALTH  MIDAS  data,  Unit  sales 
1  )iy  1999-*k  -e  2000 
Dateof  pie6ar-ti0n  Fearuary^OOl 

•ucfSz-oii'o  |    |    |    ,  p 
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Becky  Beconase  hig 
relief  for  hay  fever 

GlaxoSmithKline  Consumer 
Healthcare  is  supporting  lkcona.se 
Hayfever  with  a  £1.5  million  TV  and 
radio  campaign  during  the  hay  fever 
season. 

The  TV  commercial  features  a  red, 
watery-eyed  character  called  Becky 
Beconase  and  conveys  the  message 
that  Beconase  Hayfever  is  a  complete 
hay  fever  treatment. 

To  highlight  the  unseen  blocked-up 
groggy  feeling  familiar  to  hay  fever 
sufferers,  Becky  is  seen  with  a  haze 
around  her  head  and  finds  it  difficult 
to  concentrate  on  reading  a 


blights  complete 
;unerers 

newspaper. The  commercial's 
straplinc  is  "Cutting  hay  fever  down  to 
size". A  national  radio  campaign  will 
run  from  June  to  August. 
#  A  new  Beconase  Hayfever  pollen 
alert  service  has  been  introduced  for 
hayfever  sufferers.  Daily  pollen  counts 
for  chosen  areas  in  the  UK  can  be 
delivered  direct  to  mobile  phones  as 
an  SMS  text  message.The  service  can 
be  accessed  at  www.yahoo.co.uk/pol- 
lenalert. 

GlaxosmithKline  Consumer 
Healthcare  UK. 
Tel:  020  8560  5151. 


'Survivor'  sponsorship  deal  for  Macleans 


representing  the  product's  ability  to 
deliver  long  lasting  protection  for 
healthy  teeth  and  gums. 

The  TV  deal  will  be  the  first  of  a 
number  of  initiatives  planned  to 
maximise  consumer  awareness  of  the 
brand. 

GlaxoSmithKline  Consumer 

Healthcare. 

Tel:  020  8560  5151. 


GlaxoSmithKline  Consumer 
Healthcare  is  supporting  its  Macleans 
Complete  Care  toothpaste  by 
sponsoring  the  British  television 
version  of  Survivor  on  ITV.The 
programme  became  the  highest  rated 
summer  TV  show  in  US  history  last 
year. 

Macleans  Complete  Care  will  be 
the  exclusive  on-air  sponsor  of  the 
twice-weekly  series,  which  will 
run  for  seven  weeks. 

The  multi-million  pound 
sponsorship  package  also 
includes  follow-up  programmes, 
omnibuses  and  exposure  on  an 
interactive  service  available  to 
digital  TV  viewers. 

Strong  branding  is  achieved  by 
a  prominent  pack  shot  and  the 
accompanying  straplinc  "Stay 
protected  in  your  jungle"  - 


Specialist  skincare  on  trial  in 
pharmacies 


Beiersdorf  UK  is  introducing  a 
Eucerin  skincare  in-store  sampling 


I — n- 

Eucerin 

Eucerin  Dry  Skm  Range 


promotion  aimed  at  independent 
pharmacies. 

The  initiative  is  designed  to 
prompt  consumers  who  suffer 
from  dry  skin  and  eczema  to 
switch  from  their  traditional 
skincare  product  and  try  those 
—  from  the  Eucerin  range. 

Pharmacies  can  buy  a  special 
I  PoS  sampling  imii  containing  a 
nj  range  of  28  trial-sized  Eucerin 
m  products,  which  all  retail  at  £0.99. 
H  Beiersdorf  UK  Ltd. 
■  Tel:  0121  327  4750. 


Women  can  wake  up  to 
new  fertility  aid 


Carter-Wallace  is  launching  a  fertility 
monitor  which  can  be  used  either  as 
a  means  of  family  planning  or  as  a 
contraceptive  device,  without  drugs 
or  side  effects. 

The  First  Response  Fertility 
Monitor  incorporates  Cyclotest 
digital  technology  to  identify  the 
rise  in  temperature  associated  with 
ovulation. 

It  enhances  the  symptomthermal 
method  of  natural  family  planning  to 
record,  store  and  analyse  a  woman's 
daily  basal  body  temperature. 

The  user  takes  her  waking 
temperature  each  morning  using  the 
temperature  sensor.  She  also  inputs 
her  cycle  start  and  cycle  end  dates 
each  month. 

The  monitor  predicts  fertile  and 
infertile  days  of  each  monthly  cycle 
which  are  shown  on  the  easy-to-read 
display. 

It  stores  up  to  12  previous  cycles 
which  can  be  reviewed  to 
determine  the  user's  own  fertility 
profile. 


The  manufacturer  says  the 
monitor  has  been  show  to  be 
up  to  99  per  cent  effective  in 
predicting  a  woman's  most  fertile 
time. 

It  is  suitable  as  a  form  of  birth 
control  for  those  who  are  unable  to 
use  the  pill  or  other  contraceptives 
either  on  religious  or  medical 
grounds. 

Retail  price  is £99.95. 
Carter- Wallace  Ltd. 
Tel:  01303  221686. 


Numark  launches  blood  glucose  meter 


Numark  is  launching  a  blood  glucose 
meter  with  test  strips  into  its  own 
brand  range. 

The  Numark  co-branded  Prestige 
Smart  System  from  DiagnoSys  Medical 
is  designed  to  be  easy  to  use  and 
comes  with  everything  needed  for 
self-monitoring. 

The  system  features  an  easy-to-read 
display,  lancing  device  and  sterile 


lancets, glucose  control  solution. test 
strips,  carry  case  and  instructions. 

Additional  test  strips  are  also 
available  on  prescription.The  normal 
retail  price  will  be  £29.00,  but  there  is 
an  introductory  retail  price  for  non- 
registered  diabetics  of  £7.50  plus  VAT 
until  August  3 1  ■ 
Numark  Ltd. 
Tel:  01827  841200. 


Pharma  Nord  expands  skincare  range 


Pharma  Nord  is  building  on  its  Q10 
cream  with  the  introduction  of  a 
skincare  range  based  on  the  action  of 
three  natural  antioxidants. 

The  Q10  skincare  range  includes 
eye  cream,  hand  and  nail  cream,  body 
lotion,  haircare  and  shower  gel. 
Formulated  to  protect  and  revitalise 
the  skin,  the  range  contains  co- 
enzyme OH),  ginkgo  biloba  and 
pycnogenol. 

The  products  also  include  vitamin 


E,  and  a  sun  filter  has  been  added  to 
the  eye,  hand  and  nail  creams. 

The  launch  will  be  supported  by 
advertising  and  promotional  leaflets. 

As  a  special  introductory  offer,  a 
free  displ  u  tray  cont  aining  a  mix  of 
27  products  is  available  for  the  trade 
price  of  £109.36. 

Retail  prices  range  from  £5.45  to 
£12.95. 

Pharma  Nord  (UK)  Ltd. 
Tel:  01670  519989. 
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NOW  -  NOT  JUST  FA 
FOR  15  MINUTES 


Benadryl 


Acrivastine 


No  non-drowsy 
allergy  tablet 
works  as  fast 
Active  in 
1  5  minutes 
Lasts  8  hours 

12  CAPSULES  / 


Hay  Fever 
Dust  Allergy 
Pet  Allergy 
Skin  Allergies 


J 


\crivastine 


^Benadryypr 


~J^ALLERGY  &  CONGESTION  RELIEF 

\^        " " \\      •  effective  relief  from  allergies 
/£ "'I '%  \\       ant*  nasa'  congestion 

Hoy  Fever 

1  CJ         % Vi\   •  works  in  minutes 

Dust  Allergy 

ML              =  jj|  •  lasts  8  hours 

S  B  •  avoids  drowsiness 

Pet  AllergaKI 

:^"Kv  Congestion 

crivastine  &  Pseudoephedrine 


UNIT  1 


Benadryl  Allergy  Relief  is  active 
in  just  fifteen  minutes,  and  no 

non-drowsy  allergy  tablet  gets  to 
work  on  symptoms  as  quickly. 


UNIT  2 

For  the  53%  of  hayfever  sufferers 
who  also  complain  of  a  blocked  nose, 
there's  a  new  recruit  that  features 
both  Benadryl's  rapid  action  plus  an 
added  decongestant. 


RAPID  RESPONSE  UNITS  FOR  HAYFEVER 

vailable  in  12s  and  24s.      DON'T  LET  THEM  GET  AWAY  WITH  IT 


NADRYL  ALLERGY  RELIEF  Presentation:  Acrivastine  8  mg  Uses:  Allergic  rhinitis  Dosage  (12  -  65  years):  One  capsule 

nvastine  or  triprolidine  or  significant  renal  impairment.  Precautions:  It  is  usual  to  advise  patients  not  to  undertake  tasks  re 
.other  CNS  depressants  Pregnancy  &  Lactation:  Not  recommended  Side  effects:  Rarely,  drowsiness.  Price:  12s  £4.35  ( 
Holder:  Warner  Lambert  Consumer  Healthcare,  Eastleigh,  S053  3ZQ  PL  no:  15513/0035  Date  oi  preparation:  April  01 
NADRYL  PLUS  CAPSULES  Presentation:  Acrivastine  8mg  and  pseudoephedrine  60mg,  Uses:  Allergic  rhinitis  Dosage:  1 2 
ntra-indications:  Hypersensitivity  to  any  of  the  ingredients  or  triprolidine;  hypertension,  renal  impairment  or  seve 
perthyroidism,  heart  disease,  hypertension,  glaucoma  or  prostatic  enlargement.  It  is  usual  to  advise  patients  not  to  underta 
alcohol  or  other  CNS  depressants.  Patients  taking  sympathomimetics,  antihypertensives,  and  tricyclic  antidepressants.  Pre 
in  rash,  drowsiness,  urinary  retention  or  CNS  excitement.  Price:  12s  £4.99  (£4.25  ex-VAT),  24s  £8.99  (£7.r 5  ex-VAT1 
jalthcare,  Eastleigh,  S053  3ZQ.  PL  no:  15513/0017.  Date  of  preparation:  March  2001. 


up  to  3  times  a  day  Contra-irsications:  Hypersensitivity  to 
:quiring  mental  alert: ■  -ss  whi1 under  the  influence  of  alcohol 
£3.70  ex-VAT),  24s  £7.55  (£6.43  ex-VAT).  Legal  category:  P 

-  65  years:  One  capsule  as  necessary,  up  to  ihree  times  a  day 
re  heart  disease;  use  with  MAOIs  Precautions:  Diabetes, 
ke  tasks  requiring  mental  alertness  whilst  under  the  in",  ence 
gnancy  S  Lactation:  Mot  recommended.  Side  effec<-.  Karely 
Legal  ategcy:  P  PL  ho!<  r:  Warner  Lambert  Consumer 


All  that  glitters... 


Collection  2000  is  introducing  a  new 
gold  make-up  range  to  help  create  a 
shimmering  look  for  summer. 

The  Sundance  collection  comprises 
four  cosmetic  products  in  gold- 
inspired  shades. 

The  range  includes  Shimmer  & 
Shine  Roll-on, Sunkissed'  Shimmering 
Glow.'Zinnia'Duo  Eyeshadow  (light 
gold  blonde/warm  gold  bronze)  and 
Fast  Stroke  Eyeliner  in  gold. 

Retail  prices  range  from  £1.69  to 
£2.49. 

Collection  2000  Ltd. 
Tel:  01695  559326. 


UltraSwim  makes  a  splash 


Chattem  has  introduced  new  PoS 
material  for  its  recently  repackaged 
UltraSwim  range. 

An  eye-catching  blue  unit 
is  designed  to  display 
UltraSwim  Protective  Shampoo, 
Protective  Conditioner  and  Shower 
Gel. 

The  range  is  formulated  to  gently 
remove  chlorine  from  the  hair  and 
body  after  swimming  in  chlorinated 
pools. 

Chlorine  can  damage  the  hair 
making  it  dry  and  brittle,  and  cause 
the  skin  to  become  dry,  flaky,  itchy 
and  sore. 

In  addition,  oxidised  metals  found 
in  chlorinated  water  can  cause  blonde 
or  highlighted  hair  to  go  green. 

Retail  prices  for  all  three  products 


are £3.15  for  200ml  and £0.99  for  trial 
sizes  of  the  shampoo  and  conditioner 
(50ml). 

Chattem  UK  Ltd. 
Tel:  01256  844144. 


Nair  has  two  new  smooth  operators 


Carter-Wallace  is  expanding  its  Nair 
depilatory  range  with  the  launch  of 
two  hair  removal  lotions. 

Nair  3  in  1  Hair  Remover  and  Nair 
5  Minute  Hair  Remover  both  contain 
the  active  ingredient  calcium 
thioglycolate  which  penetrates  the 
hair  shaft,  detaching  the  hah  just 
aieath  the  surface  of  the  skin. 
!ir  3  in  1  Hair  Remover  i: 
foi      'ted  to  exfoliate  and 
moi:      :  the  skin,  as  well  as 
removi.     <ir.Tht  ingredients 
include  gu  en  tea  extract  to 
protect  the  structure  of  the 


epidermis  and  provide  anti- 
inflammatory relief.  It  also  o  mtains 
sunflower  seed  oil  for  its 
moisturising  and  healing  Ix  at  fits. 

Nair  5  Minute  Hair  Remove  has 
been  developed  to  work  quick !  and 
has  a  recommended  waiting  tin  -  of 
five  minutes.The  raspberry  scei-  1 
formulation  includes  mineral  oil  ti  r 
its  moisturising  properties. 

Both  products  are 
dermatologically  tested  and  retail  at 
£5.49  for  200ml. 
Carter-Wallace  Ltd. 
Tel:  01303  858700. 


Hair  raising  good  value 


Cork  International  is  introducing 
value  tubs  for  its  Lady  Jayne  hair 
accessories  this  summer. 

Three  different  tubs  contain  classic 
tortoiseshell  claw  clips  (rsp  £0.69).  an 
assortment  of  scrunchies  in  different 
colours  and  fabrics  (rsp  £0.99)  or  a 


selection  of  Lady  Jayne  styling 
brushes  (rsp £1.99). 

The  tubs  will  be  available  to  all 
independent  pharmacies  and 
wholesalers. 
Cork  International. 
Tel:  0115  978  4271. 


Nivea  takes  its  message  to  men 


Beiersdorf  UK  will  support  its  Nivea 
for  Men  skincare  range  with  the 
brand  's  first  ever  TV  campaign 
throughout  June. 

Targeted  at  men  aged  16-3-1.  the  TV- 
advertising  aims  to  break  down 
further  taboos  associated  with  men's 
skincare. 

The  humorous  commercial  is 
designed  to  bring  the  benefits  of 
skincare  to  men  in  a  relevant,  down- 
to-earth,  practical  way. 

It  features  two  men  in  their  mid 
20s,  who  denounce  the  traditional 
toiletries  advertising  they  are 
watching  on  TV. 

The  commercial  plays  on  the 


central  theme  of  irritation  -  both  in 
product  benefits  and  in  the  way  the 
men  are  irritated  by  the  TV 
commercial  they  are  watching. 

Ultimately,  however,  they  positively 
endorse  the  benefits  of  Nivea  for  Men 
After  Shave  Balm,  which  soothes, 
relieves  and  moisturises  irritated  skin. 

The  campaign  will  appear  nationally 
on  Channel  4  and  Satellite  -  especially 
during  Sky  Sports.  It  will  also  be 
featured  in  special  sporting  slots  on 
ITV,  such  as  the  Montreal  Grand  Prix 
on  June  1 0  and  the  German  Grand 
Prix  on  June  1 1 
Beiersdorf  UK  Ltd. 
Tel:  01908  211444. 


Super  Max-3  cuts  a  dash  with  women 


Sterling  Four  is  extending  its  Super- 
Max  3  razor  brand  with  the  launch  of 
a  female  version  of  its  men's  triple 
blade  disposable  razor. 

Super-Max  3  Exclusively  for  Women 
features  Sterling  Four's  Nature  Strip  3 
which  i  ontains  vitamin  E.aloe  vera 
and  tea  .rcc  oil. 

The  i  izor  is  designed  with  a  longer, 
heavier  handle  for  improved  grip,  and 
a  pivot'ng  head  to  minimise  the 
chance  of  nicks  and  cuts. 


It  is  packed  in  a  solid,  standing  box 
featuring  a  special  razor  holder  to 
keep  the  razors  stored  neatly  and 
safely,  before  and  after  use. 

The  launch  will  be  supported  by  a 
£2  million  marketing  campaign  which 
will  target  women  aged  25-45  and  will 
also  extend  to  16-24  year  olds. 

Retail  price  is  £2.49  for  a  pack  of 
four  razors. 
Sterling  Four. 
Tel:  020  8844  H33. 


12  Chemist  &  Druggist  26  MAY  2001 


Setters 

Antacid 


FRESH  | 
PEPPERMINT  ] 

Express  Relief  Fr0m 


Setters 

3" 


&PreSsfiefefFrom 


TABLETS 


•  New  window  packs  mean  customers  can  see  the  handy  roll  packs  inside 

•  Research  shows  Setlers' portability  is  a  prime  reason  for  purchase  (50%  of  consumers  prefer  roil  packs1) 

•  This  Summer,  Setlers  will  be  supported  by  a  national  press  and  TV  campaign 

•  Setlers  Peppermint  and  Spearmint  are  available  in  36  and  96  packs  plus  Setlers  Wind-eze  in  tablets  and 
gel-caps  -  make  sure  you  stock  the  whole  range 

Settle  it  with  Setlers 

calcium  carbonate 


1.  Stafford-Miller;  Data  on  file,  2000.  Presentation:  Chewable  tablets  containing 
calcium  carbonate  Ph.  Eur.  500mg  available  in  peppermint  and  spearmint  flavours. 
Uses:  Relief  from  indigestion  and  heartburn.  Dosage  and  administration:  Adrlts, 
children  over  12  years  and  the  elderly:  Suck  or  chew  one  or  two  tablets  as  required,  up 
to  a  maximum  of  16  tablets  a  day.  Children  aged  6-1 2  years:  Suck  or  chew  one  tablet, 
up  to  a  maximum  of  four  tablets  a  day.  Not  to  be  given  to  children  under  six  years 
Contra-indications,  warnings  etc:  Patients  on  low  phosphate  diets,  cardiac  glycosides 


or  with  impaired  renai  function  should  not  take  Setlers  Antacid  Tablets.  Antacids  of 
thic  type  are  known  to  decrease  the  absorption  of  concomitantly  administered  drugs 
If  symptoms  persist  consult  your  doctor.  Undesirable  effects:  May  cause  con-1  arion. 
Legal  category:  GSL.  Cost  (inclusive  oi  VAT):  £0.85  (  52's),  £1.65  (36's),  £2  3  (96's). 
Product  licenc  ?  number:  Pepermin'  flavour:  Of  36/C  ;75,  Spearmint  flavour: 
0036/0076.  Pre  duet  licence  holder:  Stafford- Miller  ■  d.,  V  :lwyn  Garden  City,  Herts. 
AL7  3SP  Date  of  preparation:  Nov  ,'mbe;  1998.  DO4310 


u)Mtemai 


Xtreme  III  serves  up  a  TV  ace 


Wilkinson  Sword  is  supporting  the 
launch  of  its  Xtreme  HI  razor  with  a 
£4  million  TV 
campaign 
featuring  tennis 
star  Andre 
Agassi. 

The  timing  of 
the  campaign 
is  designed  to 
maximise 
awareness  of 
the  brand  in  the 


lead-up  to  the  tennis  season. 

It  is  on  air  from  May  26  and  will  run 

throughout  June. 

Using  the  analogy  of  Agassi  's  tennis 
game,  the  TV  commercial  features  the 
straplinc  '  Aftera  bunch  of  shaves,  you 
just  serve  up  another  one." 

Targeted  at  males  and  females  aged 
16-35,  the  campaign  will  be  on  TV 
during  sporting  coverage  and  key 
youth  programmes. 
Wilkinson  Sword  Ltd. 
Tel:  01494  533300. 


Clearasil  spotlights  teen  market 


Crookes  Healthcare  will  support  its 
Clearasil  spot  prevention  brand  with  a 
burst  of  TV  advertising  throughout 
June. 

The  commercial  focuses  on  a 
teenage  couple,  starting  with  the 
teenage  lad  discussing  what 
he  likes  about  the  girl  -  her  smile,  the 
way  she  laughs  and  her  nice  skin. 
The  next  scene  is  the  girl  in 
her  bathroom,  happily  washing  her 
face. 


The  campaign  is  designed  to 
convey  the  message  that  a  daily 
routine  with  Clearasil  leaves  you  to 
concentrate  on  the  better  things  in 
life. 

The  advertising  will  appear  during 
popular  teenage  programmes  such  as 
Hollyoaks,  The  Simpsons  and  Bnffy.  It 
is  part  of  a  total  ±3m  campaign  for 
Clearasil, 

Crookes  Healthcare  Ltd. 
Tel:  0115  968  8667. 


Huggies  makes  a  splash  with  Little 
Mermaid  swimpants 


Kimberly-Clark  is  running  an  instant 
win  promotion  for  its  Huggies 
disposable  swimpants  from  the  end  of 
this  month. 

Huggies  Little  Swimmers  will  team 
tip  with  Disney's  Little  Mermaid  II 
to  offer  consumers  the  chance  to  win 
five  trips  to  Disneyland  Paris. 

Other  prizes  of  Little  Mermaid  II 
merchandise  and  Huggies  Little 


Swimmers  are  also  available  to 
successful  entrants. 

A  dip  and  win"  card  will  be 
attached  to  the  front  of  packs  of 
Huggies  Little  Swimmers.The  card 
will  feature  a  picture  of  Disney's 
Little  Mermaid  which  reveals  a 
prize  message  when  dipped  in  water. 
Kimberly-Clark  Ltd. 
Tel:  01732  594000. 


ON  TV  NEXT  WEEK 


Aqua  Protect  plaster  All  ureas 


Beconase  Hayfever:  C4,  tiiviTV,  u,  Sat 


Benadryl  Allergy  Relief:  All  areas  except  GTV,  U,  STV,  C,  CTV,  TSW 

Clearasil:  htv,  ctv,  w,  m,  lwt,  car,  C4 


Imperial  Leather  dancing  duck:  All  areas 


Just  for  Men:  GTV,  STV,  b,  G,  LI,  JTV,  C4 


LuCQZQde  Energy:  All  areas  except  L,  CTV 


NiQuitin  CQ:  U 


Nivea  for  Men:  C4,  Sat 


Pear!  Drops:  c-i,  cs,  sat 

??ibena  Toothkind:  All  areas 

except  GTV,  U,  B,  G,  CTV 

-flbond  denture  fixative  All  areas 

S    -  ''Tsasite  for  next  wee! 

Glarityn  Window,  Clarityn  -  in-store, 

Ok:    n  —  Dispensary 

A  Anglia,  I  iorder,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GM1V  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  IT  Tyne  Tees,  U  Ulster,  W  Westcountrv,  Y  Yorkshire 


COUNTER  INTELLIGENCE 


Personal 
care  sales 
still  looking 
gooi 

The  value  of  the  ±2.7  billion  personal 
care  market  fell  by  1.3  per  cent  in 
2000,  but  the  underlying  volume  sales 
remained  healthy  last  year 
{Information  Resources). 

According  to  Simon  Marshall,  sales 
and  customer  development  director 
of  Lever  Faberge:"The  reduction  in 
value  reflects  a  combination  of 
increased  price  focus  by  retailers  and 
increased  promotional  aggressiveness 
by  suppliers." 

Promotional  activity  increased 
most  significantly  in  the  haircare 
market  last  year,  according  to  the  new 
Lever  Faberge  Personal  Care  Fact  File 
2001 

Pricing  strategies 

The  report  points  out  that  the 
continuation  of  price  cutting 
strategies  and  deep  promotional  cuts 
has  led  to  significant  value  decline  in 
all  haircare  sectors,  apart  from  styling, 
which  continues  to  display  steady 
volume  and  value  growth. 

The  shampoo  market  has  seen  the 
steepest  value  decline,  with  almost  50 
per  cent  of  total  shampoo  volume 
now  sold  on  some  kind  of  promotion, 
compared  to  38  per  cent  a  year  ago. 

Overall,  the  value  of  conditioners 
continued  to  decline  last  year,  despite 
the  growth  in  high-value  sectors  such 
as  intensive  conditioners. 

Like  shampoos,  recent  conditioner 
category  sales  have  been  largely 
driven  by  promotional  activity,  with 
over  50  per  cent  of  volume  sold  on 
promotion  during  2000. 

Regular  rinse-out  conditioners 
remain  the  largest  sector,  accounting 
for  about  72  per  cent. 

The  hairspray  market  continued  to 
decline  significantly  in  both  volume 
and  value,  possibly  due  to  the  current 
fashion  for  "natural  look.no  style"  hair. 

The  sty  ling  market  continued  to 
show  strong  growth  during  last  year 
(+5  per  cent)  as  the  premium-priced 
brands  introduced  further 
innovations. 

Mousses  still  command  32.5  per 
cent  of  the  styling  category,  but  gels 
and  waxes  are  showing  growth,  with 
increased  use  by  both  men  and 
women 

Heahtiy  growth 

The  skincare  category  grew  by  4  per 
cent  in  volume  and  value  in  2000. 


Lever  Faberge's  promotional 
material  adds  impact 

Cleansers  are  still  showing  the 
fastest  growth  (+16  per  cent), 
followed  by  body  moisturisers  (+4 
per  cent)  and  lip  preparations  (+  4 
per  cent). 

These  growth  rates  are  a  result  of 
innovation  and  support  over  the  year, 
particularly  in  cleansers,  which  have 
seen  the  expansion  of  cleansing 
wipes  and  clothes. 

The  deodorant  market  was  static  in 
value  in  2000,  despite  a  growth  in 
volume  of  2.5  per  cent  (TNS 
Superpanel).  Contributory  factors 
were  a  drop  in  the  average  rsp  and  an 
increase  in  promotions. 

Anti-perspirant  deodorants  seem 
likely  to  remain  the  largest  deodorant 
category. The  fastest  growing  sectors 
in  2000  were  cream  (35  per 
cent  increase)  and  sticks  (15  per 
cent)  due  to  a  combination 
of  innovation  and  strong  promotions. 

It  is  predicted  that  the  introduction 
of  the  wipes  sector  will  add 
incremental  sales  to  the  deodorant 
category  this  year. 

"The  deo  wipes  sector  provides  an 
exciting  new  opportunity  for 
pharmacy,"  says  a  Lever  Faberge 
spokesperson. 

The  company  pinpoints  hair 
colorants  and  shaving  as  two  personal 
care  categories  that  are  particularly 
strong  in  pharmacies. 

To  capitalise  on  personal  care  sales, 
independent  pharmacies  are  urged  to 
ensure  they  participate  fully  in  the 
chemist  wholesalers'  promotion 
programmes. 

Lever  Faberge  recommends  that 
pharmacies  should  make  full  use  of 
the  offers  and  display  material 
available  and  ensure  promotional 
displays  are  prominent  and  eye- 
catching. 
Lever  Faberge. 
Tel:  020  8481  6000. 
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A  recent  report  has  shown 
in  long  haul  travellers  that. 


When  you're  asked  for  an  airl 
stocking  recommend  mediven  travel. 


The  only  clinically  proven  compression  stocking 
that  reduces  the  risk  of  deep  vein  thrombosis,  ref  1 


In  five  sizes  to  meet  your  customer  needs 


Supported  by  an  extensive  PR  and  medical 
promotion  campaign 


Available  from  all  ethical  wholesalers 


RRP  £19.82  inc.VAT 


Ref  1 .  Scurr  JH,  et  al.  Frequency  and  prevention  of  deep-vein 
thrombosis  in  long-haul  flights:  a  randomised  trial.  The  Lancet 


May  2001;  vol  357  nos.  9267. 


mediven®  travel 


Description  Short  code 

Mediven  travel  small  -  Black  MUSIS 

Mediven  travel  medium  -  Black  1 77/5/M 

Mediven  travel  large  -  Black  1  77/5/L 

Mediven  travel  x-large  -  Black  177/5/XL 

Mediven  travel  xx-large  -  Black  1 77/5/XXL 


Description  Short  code 

Mediven  travel  small  -  Caramel  177/l/S 

Mediven  travel  medium  -  Caramel  1 77/l/M 

Mediven  travel  large  -  Caramel  1  77/1/L 

Mediven  travel  x-large  -  Caramel  1 77/ l/XL 

Mediven  travel  xx-large  -  Canmel  1 77/1/XXL 


roedi  UK  Ltd. 

Fields  Yard,  Plough  Lane,  Hereford  HR4  OEL 
rel:01432  351682  Fax:  01432  342383 

www.mediuk.co.uk 


Tenecteplase  targets  CHD 


IN  BRIEF 


Betnesol  goes  O/S 
Celltech  reports  severe  and  unex- 
pected problems  with  the  manufac- 
ture of  Betnesol  and  Betnesol  N  eye 
ointments.  The  company  says  it  is 
unlikely  that  stock  will  be  available 
again  until  early  2002. 
Celltech  Pharmaceuticals. 
Tel:  0800  953  0183. 

Lipobay  800mcg  tablets 
Bayer  has  launched  an  800mcg 
strength  of  Lipobay  (cerivastatin)  for 
treating  primary  hypercholestero- 
laemia  (28  tablets  £21.20  basic 
NHS).  A  recent  Canadian  study,  pub- 
lished in  the  British  Journal  of 
Cardiology  in  December,  shows  that 
cerivastatin  800mg  treats  more 
patients  to  LDL-cholesterol  target 
levels  than  the  equivalent  dose  of 
atorvastatin. 
Bayer. 

Tel:  01635  563000. 

Dietary  foods  comply ... 
Abbott  is  phasing  in  products  which 
comply  with  the  EC  Directive 
1999/21 /EC  Dietary  Foods  for 
Special  Medical  Purposes.  The  first 
products  -  Ensure  Plus  tetrapaks 
and  Enrich  cans  -  are  now  available. 
Formulation  changes  have  been 
minimal,  says  the  company.  Energy, 
protein,  total  carbohydrate  and  fat 
remain  the  same.  Alterations  to 
micronutrient  levels  mostly  involve 
reductions.  For  details  phone  the 
nutritional  service  freephone  on 
0800  252882. 
Abbot  Laboratories  Ltd. 
Tel:  01628  773355. 

Assura  range  extended 
Coloplast  is  extending  the  Assura 
Inspire  with  Hide-away  range  from 
June  1  with  a  drainable  convexity 
appliance  with  an  integral  filter,  and 
a  two-piece  unit.  Both  are  available 
on  FP10. 
Coloplast  Ltd. 
Tel:  01 733  392000. 

Launch  of  CosmoFer 
Vitaline  has  launched  CosmoFer 
50mg/ml  solution  in  2ml  and  5ml 
a  spoules  for  slow  IV  injection  or, 
pi-  -!)ly,  IV  infusion,  to  tree:  iron 
defi  ■  in  adults.  It  is  indicted 
for  pui  who  are  intolerant  to  oral 
iron  or  fs  it  ineffective,  or  when 
there  is  a  t  led!  need  to  leliver  iron 
rapidly. 


Tenecteplase,  a  thrombolytic  which 
can  be  given  as  a  single  bolus  injection 
in  under  10  seconds,  has  been 
launched  by  Boehringer  Ingelheim. 

The  product's  arrival  ties  in  with  the 
Government's  National  Service 
Framework  for  coronary  heart  disease, 
which  calls  for  75  per  cent  of  eligible 
patients  to  receive  thrombolysis  with- 
in 30  minutes  of  reaching  hospital,  by 
April  2002. 


Deaths  from  self-poisoning  have  fallen 
following  legislation  introduced  in 
September  1998  to  reduce  the  num- 
ber of  tablets  per  pack  of  paracetamol 
and  salicy  lates. 

A  report  in  the  British  Medical 
Journal  says  the  legislation  has  been 
"relatively  successful  in  that  it  was  fol- 
lowed by  a  marked  reduction  in  the 
number  of  deaths  resulting  from  over- 
doses of  paracetamol  and  salicylates ". 

Fewer  liver  transplants  were  also 
needed,  because  fewer  people  suf- 
fered from  liver  failure  as  a  result  of 
taking  an  overdose  of  paracetamol. 

Under  the  legislation,  pharmacies 
can  sell  a  maximum  of  32  tablets 
per  sale,  and  other  retail  outlets  can 
sell  a  maximum  of  16  tablets.  Specific 
warnings  of  the  dangers  of  paraceta- 
mol overdose  are  printed  on  the 
packets. 


People  who  are  given  early  treatment 
with  beta  interferon  for  multiple  scle- 
rosis may  have  reduced  symptoms  as 
the  disease  progresses. 

A  Europe-wide  study  reported  in 
The  Lancet  found  that  patients  had  the 
best  prognosis  when  they  were  gh  ,i 
the  drug  after  first  reporting  symp 
toms  and  ahead  of  having  a  definite 
diagnosis. 

Significantly  fewer  of  the  patieius 
treated  earl)'  went  on  to  develop  clini- 
cally definite  multiple  sclerosis  within 


Tenecteplase  is  presented  in  two 
strengths  in  vials  with  8ml  water  for 
injections  in  a  rapid  reconstitution 
device  (8,000mcg  £400;  lO.OOOmcg 
£440). 

It  does  not  need  refrigeration. 
Administration  for  treatment  of  acute 
myocardial  infarction  is  by  weight 
adjusted  IV  bolus  injection  over  five  to 
10  seconds. 

In  common  with  other  thrombolyt- 


MEDICAL  MATTERS 


Researchers  at  the  Centre  for  sui- 
cide, Warneford  Hospital,  Oxford, 
analysed  data  from  five  liver  units  and 
seven  general  hospitals. 

The  team,  led  by  Professor  Keith 
Hawton,  found  that  the  annual  number 
of  deaths  from  paracetamol  decreased 
by  21  per  cent  and  the  number  of 
deaths  from  salicylates  decreased  by 
48  per  cent.  Liver  transplant  rates  after 
paracetamol  poisoning  decreased  by 
66  per  cent. 

The  rate  of  non-fatal  sell-poisoning 
by  paracetamol  decreased  by  7  per 
cent  and  the  proportion  involving 
more  than  32  tablets  decreased  by  17 
per  cent.  Some  34  per  cent  fewer  sali- 
cylate overdoses  involved  more  than 
32  tablets. 

The  downturns  came  after  several 
years  of  successively  rising  rates  of 
self-poisonings  and  deaths. 


two  years.  The  patients  on  the  drug 
said  they  felt  better  than  those  who 
were  not  taking  it,  and  their  opinions 
were  upheld  by  magnetic  resonance 
imaging. 

"This  finding  suggests  that  early  MS 
is  more  sensitive  to  the  therapeutic 
effect  of  interferon  beta-la  than  more 
advances  disease,"  said  Professor 
Giancarlo  Comi  of  the  Multiple- 
Sclerosis  Centre,  Milan,  who  led  the 
study.  AJi  liough  the  drug  appears  to 
delay  the  disease,  it  does  no!  stop  it. 


les.  tenecteplase  acts  by  aiding  the  dis- 
solution of  the  fibrin  component  of 
the  clot.  Compared  to  other  products 
it  has  a  longer  half  life  and  greater  fib- 
rin specificity. 

It  also  causes  fewer  non-cerebral 
bleeding  complications,  leading  to  a 
reduced  need  for  blood  transfusions 
compared  with  alteplase. 
Boehringer  Ingelherim. 
Tel:  01344  424600. 


HRT  helps  breast 
cancer  women  I 

Women  who  have  been  treated  for 
breast  cancer  normally  stop  taking 
hormone  replacement  therapy 
because  of  the  view  that  oestrogen 
could  stimulate  the  cancer. 

However,  a  new  study  indicates  that 
far  from  posing  a  risk,  it  can  help  safe- 
guard women  against  a  return  of  the 
cancer. 

Women  who  have  been  treated  for  I 
breast  cancer  may  cut  the  likelihood  of 
the  disease  returning  by  nearly  half 
and  cut  the  risk  of  death  by  a  third  if 
they  take  HRT. 

Researchers  at  the  University  of  J 
Washington  followed  2,755  women 
aged  35-74,  who  were  treated  for  inva- 
sive breast  cancer  between  1977  and 
1994  .The  findings,  published  in  the  US 
Journal  of  the  National  Cancer 
Institute  show  there  were  five  deaths 
per  1 ,000  in  those  who  took  HRT,  com- 
pared to  1 5  per  1 .000  on  those  who 
did  not  take  it. 

Product  characteristics 
of  Epilim  changed 

The  summary  of  product  characteris- 
tics has  been  changed  and  updated  for 
Sanofi-Svnthelabo's  Epilim/Epilim 
Intravenous  (sodium  valproate)  and  |i 
Epilim  Chrono  (sodium  valproate/val-  1 
proic  acid).  i 
Changes  have  been  made  to  sec-  > 
tions  on  special  warnings,  interac-  I 
tions,  and  undesirable  effects.  j 
Sanofi  Winthrop 

Tel:  01483  5505515.  I 


Early  beta  interferon  best  for  MS 


Smaller  paracetamol 
packs  cm  self-poisoning 
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ductil  is  a  new  effective  aid  to  weight  loss,  enabling  obese 
tients  to  feel  satisfied  with  smaller  portions  of  food  so  that 
y  eat  less.  Reductil  has  no  embarrassing  GI  side  effects  and 
asy  to  comply  with,  enabling  patients  to  achieve  medically 
neficial  weight  loss. 


ReductiT 


scribing  Information  (refer  to  Summary  of 
luct  Characteristics  for  full  information).  Reductil 
mg  and  15  mg  (sibutramine)  Presentation: 

sules  containing  1 0  mg  or  1 5  mg  of  sibutramine 
ochloride  monohydrate  (equivalent  to  8.37  mg  or 
'5  mg  of  sibutramine).  Uses:  Ad|unctive  therapy, 
in  a  weight  management  programme,  for  patients 
nutritional  obesity  and  a  BMI  of  i30  kg/m  and 
pnts  with  nutritional  excess  weight  and  a  BMI  of 
kg/nv,  if  other  obesity-related  risk  factors  are 
jent  Reductil  may  only  be  prescribed  to  patients  who 
not  adequately  responded  to  an  appropriate 
ght-reducing  regimen  alone.  Dosage  and 
ministration:  Initial  dose:  10  mg  once  daily  In 
pnts  with  an  inadequate  response,  the  dose  may  be 
Kised  to  15  mg  once  daily  Contra-indications: 
ersensitivity  to  product  constituents;  organic  causes  of 
lity;  history  of  major  eating  disorders;  psychiatric 
Bs;  Gilles  de  la  Tourette's  syndrome;  concomitant  use, 
ise  during  the  past  two  weeks,  of  MAOIs,  other 
'ally-acting  drugs  or  tryptophan,  history  ol  coronary 
ry  disease,  congestive  heart  failure,  tachycardia, 
Dheral  arterial  occlusive  disease,   arrhyihmia  or 


sibutramine 

Helps  obese  patients  control  their  eating 


cerebrovascular  disease,  inadequately  controlled 
hypertension  (>  145/90  mmHg);  hyperthyroidism;  severe 
hepatic  or  renal  impairment,  benign  prostatic 
hyperplasia  with  urinary  retention;  phaeochromocytoma; 
narrow  angle  glaucoma;  history  of  drug,  medication  or 
alcohol  abuse,  pregnancy  and  lactation;  children,  young 
adults  up  to  the  age  of  1 8  years  and  patients  over 
65  years  of  age.  Side  effects:  Very  frequent  (>10%): 
loss  of  appetite,  constipation,  dry  mouth,  insomnia 
Frequent  (1-10%):  tachycardia,  palpitations,  rpised 
blood  pressure,  vasodilation,  nausea,  haemorrhoid 
aggravation,  light-headedness,  paraesthesia,  headache, 
anxiety,  sweating,  taste  perversion.  Rare:  blurred  vision. 
Individually  occurring  cases,  acute  interstitial  nephritis, 
mesangiocapillary  glomerulonephritis,  Henoch-Schonlein 
purpura,  seizures,  thrombocytopenia,  reversible 
increases  in  liver  enzymes,  acute  psychotic  attack.  A 
mean  increase  in  resting  blood  pressure  of  2-3  mmHg, 
and  a  mean  increase  in  heart  rate  o!  3-7  beats  per  minute 
have  been  observed.  Clinically  significant  increases  tend 
to  occur  early  in  treatment  and  therapy  should  be 
discontinued  in  such  cases.  Withdrawal  symptoms  have 
rarely    been    observed.    No    evidence    exist>  of 


withdrawal/abstinence  syndrome  or  mood  swings  on 
cessation  of  treatment  Drug  interactions:  Caution 
with  drugs  which  affect  CYP3A4  enzyme  activity, 
including  ketoconazole,  itraconazole,  erythromycin, 
clarithromycin,  troleandomycin,  cyclosporin,  rifampicin, 
phenytoin,  carbamazepine,  phenobarbital  and 
dexamethasone.  Sibutramine  inhibits  serotonin  reuptake 
and  should  not  be  used  concomitantly  with  other  drugs 
which  also  raise  serotonin  levels  in  the  brain,  i.e.  SSRIs, 
sumatriptan,  dihydroergotamine,  pentazocine,  pethidine, 
fentanyl,  dextromethorphan  Caution  should  be  used 
when  prescribing  Reductil  to  patients  who  use  certain 
cough/cold  and  allergy  medications  (eg  ephedrine, 
pseudoephedrin -),  and  -ertain  decongestants  (eg 
xylometazoiine)  due  to  th  -  possibility  of  increased  blood 
pressure  or  heoii  rate.  2  weeks  should  elapse  between 
use  of  sibutramine  and  MAOIs.  Basic  NHS  Price: 
28  x  10  mg  capsules  £35.00,  28  <  1 5  mg  capsules 
£39,09.  Legal  Category:  POM.  Marketing 
authorisation  numbers:  PL  0169/0129  [1  mg] 
PL  01  69/0 130  (15  mg).  Further  information  i:  mailable 
from  Knoll  Lid,  9  Castle  Quay.  Nottingham  NG7  1  FW. 
Date  of  preparation:  February  2001 


ETH  2921/]2/00d 


Society  endorses  approach 
to  prescribing 

Branch  Representatives'  Meeting  delegates  discussed 
pharmacist  prescribing,  pharmacist  staffing  at  Lambeth 
and  the  new  Code  of  Ethics 


Criticism  that  the  Royal 
Pharmaceutical  Society  is  "dragging  its 
feet"  over  pharmacist  prescribing  has 
been  rejected  by  the  Society's  Branch 
representatives. 

Instead,  delegates  urged  caution  and 
said  it  should  make  clear  what  was 
meant  by  pharmacist  prescribing  -  to 
just  supply  over  the  counter  medi- 
cines on  the  NHS  could  be  fraught 
with  danger", delegates  heard. 

The  West  Metropolitan  Branch 
motion  had  sought  to  deplore  the  lack 
of  leadership  by  the  Council  and 
Society's  officers  in  furthering  the  role 
of  pharmacists  in  prescribing.  It  called 
for  urgent  action  "to  expedite  the  legal 
ability  of  pharmacists  to  prescribe 
medicines  for  patients,  including  sup- 
ply on  the  NHS,  in  circumstances  not 
less  favourable  than  those  enjoyed  by 
nurses". 

Proposer  Pareshkumar  Modasia  said 
his  branch  felt  "very  strongly  that  the 
Society  has  dragged  its  feet  on  phar- 
macist prescribing".  The  motion  was 
intended  to  draw  the  urgency  needed 
to  push  for  pharmacist  prescribing, 
both  in  light  of  the  Crown  review  rec- 
ommendations and  the  fact  that  the 
second  wave  of  nurse  prescribing  was 
going  ahead. 

Nurses  were  prescribing  emer- 
gency hormonal  contraception  and 
nicotine  replacement  therapy,  he  said, 
"but  we  cannot". There  had  also  been 
support  in  March  from  the  CP 
Committee  of  the  BMA  for  pharmacist 
prescribing,  and  there  were  a  number 
of  motions  supporting  this  further  to 
be  discussed  at  the  Local  Medical 
Committees'  meeting  in  June. 

But  Edward  Mallinson  (Lanarkshire) 
opposed  the  motion  on  the  grounds 
that  it  was  not  about  pharmacists  pre- 
scribing, but  supplying  over  the 
counter  medicines  from  a  community 
pharmacy  and  being  reimbursed  by 
the  NHS. 

"That  is  nothing  to  do  with 
prescribing,"  he  said.  "What  pharma- 
cists cannot  do  is  supply  free  of 
charge.  This  motion  is  fraught  with 
danger.  We  are  asking  for  a  situation 
where  a  pharmacist  prescribes  a  prod- 
uct and  supplies  it.  Have  we  not 
deplored  dispensing  doctors  for  doing 
just  that?"  he  asked. 

Gordon  Dykes  (Glasgow  &  West  of 
Scotland)  opposed  the  motion,  saying 
the  Council  had  done  a  lot  of  work  in 
support  of  pharmacist  prescribing. 
Nurses  were  complaining  that  they 
were  not  progressing  further,  he  said. 
'What's  holding  them  back  is  compe- 
te, in  medicines.  But  we  hi  ve  that 
conij  . ,  nee. 

"Slav  hange  is  good.  Let ;  get 
it  right,  a;  ere  are  too  many  people 
out  there  !io  want  to  attack,"  he 
continued,  referring  lo  the  possibility 
of  litigation. 


Pareshkumar  Modasia: 


Society  has  dragged  its  feet 

"If  we  do  not  do  it  right,  we  will  be 
sued." 

Another  delegate  supporting  phar- 
macist prescribing,  but  opposing  the 
motion,  was  Tony  Carson  (South  West 
Metropolitan).  "I  welcome  nurses 
being  able  to  prescribe.  We  should  be 
able  to  do  the  same  thing,  but  there  is 
nothing  to  be  gained  by  setting  one 
profession  against  another." 

Responding  to  the  opposition,  Mr 
Modasia  warned  that  more  products 
were  going  to  GSL  status. "So  what  will 
be  left?"  he  asked.  "Supermarkets  will 
take  all  your  sales  and  the  public  will 
go  away  from  pharmacies." 

Delegates,  however,  agreed  with  the 
Edinburgh  &  Lothian  motion  calling 
on  the  Society  to  develop  a  means  of 
regulating  the  sale  of  supply  of  medi- 
cines within  an  environment  <.l  e-com- 
mcrce  and  online  pharmacy  within 
the  UK. 

Proposer  Peter  Worling  wek  <  mied 
section  9  of  the  new  Code  of  Eihies, 
.nlding  that  he  did  not  want  to  inhibit 
the  development  of  new  techno!  v. 
However,  the  introduction  of  home 
delivery  systems  by  food  retailers  was 
an  indication  of  the  changes  taking 
place. 

The  collapse  of  RPM  would  place 
more  emphasis  on  the  issue,  and  there 
were  concerns  about  the  lack  of  cus- 


Gordon  Dykes:  if  we  do  not 
do  it  right  we  will  be  sued 


tomer  contact,  the  need  to  check  for 
interactions  with  prescription  medi- 
cines, and  how  to  deal  with  prescrip- 
tions on  their  first  supply.  "How  is  the 
pharmacist  to  cam'  out  his  coun- 
selling and  advisory  role,  on  which  we 
have  placed  so  much  reliance' 

"If  the  pharmacist  does  not  have  to 
play  a  part  in  face  to  face  contact  with 
the  patient,  what  is  their  role?" 

Seconding  the  motion,  Peter  Jones 
pointed  out  that  one  of  the  functions 
of  pharmacy  as  a  profession  was  to 
protect  the  safety  of  the  public. 
"Medicines  are  not  ordinary  items  of 
commerce.  It's  important  that  the 
Society  continues  to  develop  ways  of 
regulating  the  sale  and  supply  of  medi- 
cines." 

Simplify  the  Code 

Despite  the  new  Code  of  Ethics  being 
approved  at  the  Annual  General 
Meeting,  a  motion  calling  for  a  simpli- 
fied and  clearer  Code  was  carried. 

The  Hull  &  District  Branch  motion 
also  called  for  easier  to  understand 
professic  mal  guidelines  to  support  the 
Code. 

Propter  Simon  Gaines  said  the 
new  Code  had  a  low  ease  of  reading, 
and  had  :>een  graded  as  "very  difficult'' 
after  analysing  the  text  for  sentence 
length  and  sy  llable  content.  In  con- 


trast, the  General  Medical  Council's 
document  was  cited  as  a  good  exam- 
ple, being  easier  to  understand 

While  not  opposing  the  content  of 
the  Society's  Code,  Mr  Gaines  said  it 
should  be  briefer,  accessible  and  com- 
prehensible to  all. 

Mr  Carson  was  wary  of  asking  the 
Council  to  produce  a  new  Code,  when 
it  had  just  had  the  latest  version 
approved.  He  said  it  was  difficult  to 
put  over  ethics  in  simple,  clear  and 
concise  sentences. 

However,  Dr  Howard  McNulty 
(Glasgow  &West  of  Scotland)  saw  the 
benefits  of  a  simplified  explanation  of 
the  Code  of  Ethics  as  a  means  of 
explaining  to  non-pharmacists  the 
extensive  role  of  pharmacists. 

Dr  Andrew  Hersom  (Hull  &  District) 
was  critical  of  the  Council  for  allowing 
the  current  Code  to  go  ahead.  He 
pointed  out  that  his  branch  had  com- 
mented twice  about  the  Code  being 
difficult  to  read.  "We  have  been  largely 
ignored,"  he  said. 

Chairing  the  meeting,  president 
Christine  Glover  said  that  she  would 
take  away  the  comments  of  the 
debate,  but  pointed  out  that  the  Code 
of  Ethics  has  to  be  sustainable  in  a 
Court  of  Law. 

She  said  the  Society  had  been  work- 
ing with  the  other  regulatory  bodies  in 
looking  for  common  themes  to  which 
all  the  professions  could  subscribe. 

Transparent  accounts 

Dr  Hersom  was  successful  in  propos- 
ing that  the  Society  should  provide 
members  with  a  more  transparent  set 
of  accounts,  that  the  honorary  auditors 
should  have  a  more  public  role  and 
that  the  accounts  should  be  provided 
to  members  not  less  than  20  days 
before  the  AGM. 

"The  Society  has  found  itself  with 
serious  shortfalls,  and  it  has  had  to  cut 
costs"  he  said.  "The  Society  had  to 
implement  a  strategy'  with  little  con- 
sultation with  the  members. 

"Are  the  Society's  finances  really 
under  control?"  he  asked.  "This  con- 
cern is  not  made  any  easier  by  the  lack 
of  transparency  or  secrecy  of  the 
Society  accounts.  There  is  precious  lit- 
tle actual  detail." 

Seconding    the    motion,  Jane 
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Dr  Andrew  Hersom:  new 
Code  should  be  easier  to  read 

Peacham  said:  "We  believe  auditors 
should  be  asking  more  questions  of, 
and  getting  more  answers  from,  the 
members  of  staff." 

The  motion  was  carried  with  no 
opposition.  However,  Mrs  Glover 
pointed  out  that  the  Society  had 
appointed  an  Audit  Committee,  and 
that  the  way  the  Society's  accounts 
were  presented  was  in  line  with 
accepted  national  accounting  stan- 
dards. 

Another  motion  passed  which  was 
critical  of  the  Society  was  one  deplor- 
ing the  lack  of  action  by  the  Council 
on  the  removal  of  the  single  transfer- 
able vote  in  the  election  of  council 
members. 

Proposer  Roger  Mills  (Slough  & 
District)  referred  to  the  previous  year's 
overwhelming  vote  in  support  of 
changing  the  system. "Why  has  this  not 
been  presented  to  Council  at  all  this 
year?"  he  asked  "Is  this  a  valid 
response?  Why  is  a  review  needed 
when  the  membership  has  clearly 
requested  change? 

"It's  not  surprising  there's  the  atti- 
tude that  it's  not  worth  attending  the 


m  i  i 

Bruce  Rhodes:  a  feeling  for 
pharmacy  needed  in  staff 

BRM  if  your  views  will  be  ignored. This 
has  been  discussed  and  approved  by 
two  BRMs.  Council  should  not  attempt 
to  avoid  the  will  of  the  members  '' 

Seconder  Anthony  Cox 
(Birmingham  &  District)  said  that  it 
was  important  that  the  Society  carried 
the  membership  with  it. 

Mike  Burden  (Leicestershire) 
opposed  the  motion,  saying  that  there 
was  an  underlying  assumption  that  the 
views  expressed  at  the  BRM  were  the 
views  of  the  membership. "Very  few  of 
us  actually  come  here  with  that  [spe- 
cific voting]  mandate." 

Allan  Asher  (East  Metropolitan) 
rebutted  this,  saying  that  although  the 
Council  was  not  obliged  to  act  on  any 
motion,  it  was  a  Branch 
Representatives' Meeting. 

Sharon  Buckle  (Nottingham)  said: 
"It's  important  that  as  a  Society  and  as 
members  we  have  an  ownership  in  the 
Society.  But  members  often  feel  they 
do  not  have  a  voice." 

Dr  Howard  McNulty  (Glasgow  & 
West  of  Scotland)  commented  that 
STV  affected  representation  from  the 
different  parts  of  the  country.  He  want- 


ed delegates  to  bear  in  mind  an  earlier 
motion  that  had  been  passed  saying 
that  the  present  structure  of  the 
Society  no  longer  served  the  best  inter- 
est of  its  members  and  should  be 
changed  to  reflect  the  current  political 
reality  of  Great  Britain. 

At  this  point,  Mrs  Glover  said  that 
that  this  was  why  there  had  been  no 
progress,  as  Council  was  still  consider- 
ing the  totality  of  the  way  in  which 
Council  should  be  constituted 

Lambeth 

One  motion  that  may  have  a  bearing 
on  the  outcome  of  the  Special  General 
Meeting  next  week  was  that  from  the 
Glasgow  and  West  of  Scotland  Branch 

They  narrowly  lost  their  motion, 
which  deplored  the  increasing  propor- 
tion of  non-pharmacists  in  important 
positions  in  the  Society's  administra- 
tive structure. 

Supporting  the  motion.  Steven 
Kayne  said  there  was  concern  that  the 
posts  were  being  filled  by  people 
whose  knowledge  of  the  implications 
of  their  work  was  limited  by  lack  of 
experience. 

Opposing  the  motion,  Mr  Burden 
said  that  the  Society  should  not 
communicate  its  insecurities  by  hav- 
ing a  "closed  shop".  Besides  there 
being  a  possible  difficulty  with  the  law 
in  restricting  employment  of  non- 
pharmacists  at  the  Society,  he  also 
thought  the  notion  was  morally  bank- 
rupt 

Nick  Wood  (Chelmsford)  agreed 
with  having  the  best  person  in  the  job, 
but  as  the  Society  needs  lawyers,  peo- 
ple experienced  in  PR,  publishing  and 
journalism,  to  find  a  pharmacist  who  is 
dually  qualified  is  difficult. 

However,  Bruce  Rhodes 
(Cheltenham  &  Gloucester)  support- 
ed the  motion/There  was  a  time  when 
most  of  the  senior  staff  were  pharma- 
cists, but  I  think  we  have  gone  too  far 
the  other  way  now,"  he  said. 

"The  profession  is  in  danger  of 
being  controlled  by  people  who  are 


employed  to  do  a  job,  but  do  not  have 
the  feeling  for  pharmacy  not  having 
the  background  from  pharmacy.  As 
well  as  capable  and  knowledgeable 
people,  we  need  people  who  can 
speak  with  conviction.' 

The  vote  for  the  motion  was  53. 
with  58  against.  Mrs  Glover  pointed 
out  that  of  the  240  Society  staff  82  are 
pharmacists. 

Other  motions  passed: 

#  BPSA  -  the  pharmacy  undergradu- 
ate degree  course  should  contain  a 
standardised,  minimum  level  of  train- 
ing and  education  on  complementary 
medicine. 

#  Brighton  &  District  Branch  -  in 
view  of  the  Working  Time  Directive 
1 W,  pharmacists  should  be  required 
to  take  statutory  breaks  away  from  the 
workplace,  especially  when  working 
extended  hours 

#  East  Metropolitan  Branch  -  the 
Council  should  approach  the 
Association  of  the  British 
Pharmaceutical  Industry,  the  British 
Generic  Manufacturers'  Association 
and  the  Medicines  Control  Agency, 
with  a  view  to  improving  medicine 
pack  design  for  both  safety  and  usabil- 
ity by  dispensers  and  consumers. 

#  Brighton  &  District  -  there  should 
be  provisions  in  Controlled  Drugs  reg- 
isters in  community  pharmacies  for  a 
running  balance  to  be  kept. 

#  Leeds  &  District  -  the  Council 
should  raise  the  priority  of  IT  develop- 
ment to  encourage  members  to  be 
able  to  access  local  information 
through  the  internet. 

#  Shropshire  -  Council  should  offer 
any  unfilled  places  at  the  BRM  to  those 
Branches  meeting. 

#  Cardiff  &  Vale  of  Glamorgan  -  that 
people  speaking  on  behalf  of  the 
Society,  such  as  Council  members  and 
Branch  PROs.  undergo  training  in  pub- 
lic speaking  and  media  skills. 

#  Dudley,  Stourbridge  &  District  -  the 
Society  needs  to  change  the  image  of 
community  pharmacy  from  retailers  to 
health  professionals. 


The  Royal  Pharmaceutical  Society 
suffered  a  total  deficit  for  the  year 
2000  of  £1.3  million  after  tax,  the 
treasurer  David  Allen  told  the  annual 
general  meeting. 

Income  was  £20m.  including  £6m 
from  membership  fees  and  £10m 
from  publishing.  All  directorates 
delivered  their  operations  within 
new  budgets  imposed  in  June,  when 
a  downturn  in  income  looked  likeiv 

The  deficit  resulted  from: 

•  £775,000  to  fund  the  Society's 
share  of  the  campaign  to  save  RPM. 
Reserves  will  be  replenished  over 
three  years,  starting  in  2002. 

•  An  unbudgeted £25,000  was  spent 
on  the  legal  costs  of  defending  judi- 


cial reviews  ot  the  limit  on  attempts 
at  the  registration  examination. 

•  New  Council  activities,  such  as 
corporate  governance  training  and 
enhanced  locum  and  attendance 
fees,  increased  costs  from  an  antici- 
pated £356,000  to  £577,000. 

•  The  BP  Conference,  budgeted  to 
cost  £174,000,  cost  £278,000. 
Sponsorship  raised  only  half  the 
£100,000  expected.  For  the  future. 
Council  agreed  that  the  conference 
should  become  self-funding. 

•  Staff  costs  accounted  for  43  per 
cent  of  total  expenditure.  When 
asked  why  directors'  pay  increases 
had  risen  by  7.8  per  cent  (C&D,  May 
12,p4),MrAllen  explained  how  these 


were  justified  under  a  recognised  sys- 
tem from  the  Ha}'  Management 
Organisation.  Secretary  and  registrar, 


Ann  Lewis,  said  data  protection 
requirements  did  not  allow  disclo- 
sure of  individual  directors' sa:  tries, 
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Time  to  be  positive 

Hemant  Patel,  secretary  of  North  London  LPCs,  looks  at 
the  realities  pharmacists  face  with  the  fall  of  RPM 


Pharmacists  still  have  much  to  offer,  so  hold  your  nerve 


Pharmacists  have  up  to 
now  lived  in  a  world 
where  there  was 
protection  from  price 
competition  in  selling 
OTC  medicines.This  sale 
shelter  has  been  shattered  by  the 
sudden  announcement  that  resale 
price  maintenance  is  no  more. 

The  key  players  in  forcing  the 
change, ASDA,Tesco  and  Superdrug, 
have  won  the  battle,  which  will  be  at 
the  public's  expense,  after  over  five 
years  of  dispute.  Now,  without 
flexible  and  responsive  pricing 
strategies,  the  introspective  world  of 
community  pharmacy  is  totally 
unprepared  for  the  sudden  change  it 
faces. 

Loss  of  RPM  has  left  most 
pharmacists  in  a  state  of  disarray, 
anger  and  fear.  For  many  proprietor 
pharmacists,  retirement  may  seem  a 
desirable  option,  unless  they  have  the 
means  to  give  their  business  an  extra 
injection  of  capital. 

The  world  is  an  unfair  place,  and  it 
has  been  made  even  more  unfair  for 
UK  pharmacists  by  the  loss  of  RPM. 
Most  pharmacists  have  little  idea 
about  the  pricing  strategies  employed 
for  a  variety  of  purposes  by  well- 
organised  large  retailers. And  yet  they 
will  now  have  to  add  their  own 
pricing  to  an  already  crowded 
business  agenda.  Suddenly  they  will 
have  to  think  for  themselves  and 
become  aware  of  local  needs  and 
competition  as  never  before. 

I  sense  a  state  of  deep  shock,  a 
feeling  of  betrayal  by  politicians 
(deserved  or  not)  and  disbelief.  Many 
think  this  is  the  beginning  of  a  radical 
change  -  change  brought  about  by 
the  simple  concept  of  deregulation. 

Most  pharmacists  have  little  idea  of 
the  work  of  the  Office  of  Fair  Trading 
(OFT)  and  blame  the  Government.  In 
reality,  all  the  Government  could  do 
was  stand  on  the  sidelines  as  the 
Courts  decided  the  fate  of  RPM  and, 
with  it,  the  fate  of  many  pharmacies. 

Agents  of  change 

It  is  clear  that  pharmacy  faces 
externally-driven  changes  from  a 
number  of  different  "change  agents". 
( >verheads,  including  locum  costs,  will 
continue  to  erode  net  margins,  and 
thus  in  rease  the  number  of 
pharm;    -  in  the  "at  risk"  category. 

Othei  .    nge  agents,in  .idditioi;  to 
the  laws  oi      land  and  tht  ethics  of 
the  professn    are  social,  political, 
economic,  natural  and  technological. 
All  of  these  will  bring  with  them  ever 


faster  and  more  radical  changes. 
Pharmacists  with  an  entrepreneurial 
spirit  and  self-belief  will  survive,  but 
others  will  struggle. 

In  such  an  unfair  and  stressful 
world,  community  pharmacists,  like- 
other  retailers,  will  have  to  consider 
whether  to  raise,  lower,  and  even 
leave  unchanged  the  prices  of  all  the 
categories  of  goods  they  sell. 

Tools  for  effective  marketing  are 
generally  poorly  understood,  so 
copycat  pricing  will  be  the  norm  to 
start  with. The  question,  therefore,  is 
who  will  set  the  pace  and  direction  of 
prices? 

Before  that  question  can  be 
answered,  there  is  another:  are  all 
competitors  in  the  market  trying  to 
maximise  the  profit,  or  are  some 
playing  a  different  game? 

Man\-  pharmacy  owners  may  be 
pursuing  different  strategies  at 
different  times  of  the  year.  For 
example,  some  might  be  chasing  other 
objectives  like  maximising  profit, 
increasing  volume  of  sales  or  growing 
market  share,  or  simply  reconciling 
the  conflicting  objectives  of 
shareholders,  managers  and  salesmen. 

Even  in  such  conditions,  sacrifice  of 
some  profit  in  order  to  pursue 
another  objective  has  to  be  quantified 
as  best  possible.  An  independent  with 
no  set  objectives,  blindly  pursuing  a 
cut-price  policy  on  all  products 
would  be  on  a  certain  and  foolish 
path  to  oblivion, 

All  this  suggests  that  there  is  a  new 
need  for  understanding  the  difference 
between  an  accountant's  view  and  an 
economist's  view  of  business. 

Pricing  a  product  or  a  sendee  is 
part  of  a  marketing  process  which 
includes  place,  promotion  (including 
advertising)  and  product  itself  (the 
four  Ps  of  marketing).  It  would  be 
unwise,  in  a  state  of  uncertainty,  to 
focus  on  one  and  not  the  othei 
clement  of  marketing. 

The  pharmacy  market  is  likely  to 
segment  even  further.  Strong  players 
will  try  to  understand  the  decision 
making  processes  of  their 
c(  mmunities,  and  how  to  enhance 
the  quality  features  of  their  businessi  > 
ami  keep  their  margins  intact. 

Others  will  try  to  increase  volume 
at  the  expense  of  margin.  Some  will 
begin  to  charge  for  services  which 
were  previously  offered  free. 

My  advice  to  pharmacists  is  to 


remain  calm.  While  licking  your 
wounds  and  looking  for  a  sense  of 
direction,  stud}1  the  local  scene  and 
prices  to  stay  in  business. 

There  is  nothing  to  stop  you  from 
putting  some  of  your  prices  up  as 
well  as  down.  Supermarkets  measure 
every  price  decrease  and  offset  the 
loss  by  spreading  the  recovery  of  loss 
on  a  wider  range  of  products. 

Price  yourself  to  stay  in  business 
and  take  urgent  steps  to  understand 
what  marketing  is.  I  anticipate  that 
wholesalers  will  offer  specialist 
advice;  make  sure  you  take  advantage 
of  what  is  available. 

Collect  and  analyse  stock  and  sales 
data,  understand  the  branding  process 
and  category  management,  and  invest 
in  building  a  relationship  with  each 
customer. 

Perhaps  the  National 
Pharmaceutical  Association  will  run  a 
campaign  with  an  image  of  a  puzzled 
mother  and  a  child  staring  at  a  GSL 
medicines  display,  with  a  tagline: 
"Supermarket  shelves  do  not  give 
advice." 

Consider  how  best  to  communicate 
the  benel-s  you  provide, and  what 
style  and  signature"  issues  are  locally. 
Go  to  locally  organised  meetings  to 
find  out  what  is  going  on. 

Work  conscientiously  to  convert 


your  prospect  into  a  customer,  a 
customer  into  a  client,  a  client  into  a 
supporter,  a  supporter  into  an 
advocate  and  an  advocate  into  a 
partner  who  is  rewarded  for  loyalty. 

Consider  carrying  out  a  survey  to 
develop  a  profile  of  your  average 
customer  and  remember  there  is  no 
Mr  Average.  Is  this  the  time  to  put  in  a 
consultation  area  and  prescribe  your 
own  "nostrums"? 

Try  putting  your  labelling  system 
on  the  front  counter  and  make 
yourself  accessible.Train  staff  to  do 
more  than  fill  shelves.This  is  a  time 
for  steely  determination,  and  analysis. 

It  is  also  a  time  to  consider  new 
alliances  which  were  unthinkable  last 
week.  It  is  a  time  for  a  properly 
balanced  perspective  and  a  re- 
examination of  the  purpose  of  your 
working  life  and  the  value  you,  and 
others,  attach  to  your  contribution  to 
the  local  communities. 

Most  of  all  it  is  about  self-belief  and 
developing  professionalism  in 
pharmacy.  In  all  this,  do  remember 
your  value  to  local  communities  is  not 
just  based  on  price,  but  also  on 
accessibility  trust  and  f  imili  inn  and 
the  whole  "package  you  offer. 

In  other  words,  do  what  you  do 
best.  Excel  as  a  community-based 
pharmacist. 
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Sarah  Purcell  examines  the  latest  research  and  theories 
about  the  causes  and  treatment  of  atopic  eczema 


Skin 


Scratching  the  surface 


Up  to  30  per  cent  of 
primary  school  aged 
children  are  now 
affected  by  eczema,  and 
the  incidence  of 
allergies  of  all  kinds  is 
increasing  rapidly.About  one  in  three 
Europeans  now  has  an  allergic 
condition  of  some  kind  and  the 
incidence  has  doubled  over  the  past 
20  years. 

Most  of  those  affected  arc  under  10 
years  old  and  the  disease  can  have  a  h 
profound  effect  on  the  child's  quality  g 
of  life  and  on  the  rest  of  the  family.  2 


The  causes 

We  still  don't  know  the  exact  causes 
lof  eczema,  but  it  seems  likely  that  a 
number  of  factors  can  trigger  the 
condition  if  someone  is  susceptible. 
Heredity  is  one  of  the  most  important 
indicators:  according  to  paediatric 
dermatologist  Dr  David  Paige,  co- 
luthor  of  Eczema  and  your  child 
(Class  Health),  a  mother  who  had 
eczema  has  a  20-30  per  cent  risk  of 
passing  it  on  to  her  child,  while  if  the 
father  also  suffered,  the  risk  rises  to 
over  SO  per  cent. 

To  date,  three  genes  have  been 
dentified  that  show  a  link  with  atopic 
disease,  but  we  do  not  yet  understand 
he  function  of  these  genes  or  which 
)nes  predispose  to  eczema,  asthma  or 
lay  fever.  It  is  likely  that  various 
lifferent  gene  combinations  am  lead 

0  atopic  eczema,  as  this  would 
xplain  why  different  triggers  are 
mportant  in  different  patients  and 
tvhy  eczema  has  more  than  one 
cause,"  says  Dr  Paige. 

1  Our  ultra-hygienic  way  of  life, 
ome  experts  believe  our  obsession 
vith  hygiene  and  keeping  children 
ree  from  disease  and  infection  may 
ave  taken  its  toll  in  the  form  of 
itopic  allergies.  Our  immune  systems 
>enefit  from  being  exposed  to  germs 
nd  dirt  in  early  childhood  and  some 
xperts  believe  that  bypassing  this 
ould  affect  the  way  the  immune 
ystem  behaves 'Germs  are  good  for 
is. We  have  about  10  times  more 
>acteria  in  our  bodies  than  human 
ells.This  normal  human  bacterial 
ora  has  evolved  over  millennia  and 
he  majority  of  germs  cannot  cause 
lisease.These  good  germs  form  an 
mportant  barrier  to  harmful 
wcteria,"  says  Professor  Peter  Davey 

t  the  department  of  clinical 
marmacology,  Ninewells  hospital  in 
)undee. 


Eczema  on  a  child's  chin.  The  complaint  is  a  superficial 
inflammation  of  the  skin,  causing  itching  and  a  red  rash 


A  report  published  in  the  British 
Medical  Journal  found  that  people 
who  grew  up  in  very  sanitised 
environments  were  more  likely  to 
develop  atopic  allergies  than  pe<  >plc 
who'd  been  more  exposed  to  germs 
in  childhood.The  theory  was  first 
suggested  by  Professor  David 
Strachan  at  St  George's  Hospital, 
London,  who  noticed  that  children 
from  large  families  seemed  less  likely 
to  suffer  atopic  disease.  His  theory 
was  that  because  these  children  were 
exposed  to  more  germs  and 
infections  from  an  early  age,  it  gave 
them  protection  from  allergies. 

•  The  season  you're  born  in.  You 
might  think  that  children  born  in  the 
pollen  season  were  most  likely  to 
suffer  atopic  allergies  like  hay  fever  or 
eczema.  Research  carried  out  in 
Sweden,  which  followed  children 
from  birth  to  age  15,  found  that  those 
born  in  the  spring  were  least  likely  to 
develop  hay  fever,  while  those  born 
between  September  and  February 
were  most  likely  to  develop  atopic 
diseases  like  eczema  or  asthma. 

#  Colic  may  be  an  indicator.  Research 
published  in  the  Archives  of  Disease 
in  Childhood  (Apr  01 )  has  made  a 
link  between  babies  with  colic  and 
the  development  of  atopic  disease. 
The  study  looked  at  1 16  high  risk 
infants,  comparing  their  behaviour  ;>t 
"-12  weeks  with  atopic  disease  at  age 


two.  Of  those  who  had  developed 
atopic  disease  by  age  two,  62  per  cent 
had  symptoms  of  colic  in  the  early 
weeks. 

#  Exposure  to  pets  in  the  early  years. 
Many  scientists  have  linked  exposure 
to  pets  in  a  child's  early  years  with  an 
increased  risk  of  developing  an 
allergic  response,  especially  if  there's 
already  a  family  history. 

Cats  are  most  commonly  linked 
with  atopic  disease.  If  there's  a  family 
history  of  allergy,  most  dermatologists 
would  advise  parents  against  owning 
pets  while  their  children  are  very 
young.  "At  the  Society,  we  advise 
parents  against  getting  a  pet  if  they 
don't  already  own  them,''  says  Ruth 
Carlyle.  director  of  education  and 
information  at  the  National  Eczema 
Society. 

#  Staphylococcus  aureus  and 
eczema.  Research  has  found  that 
people  with  eczema  have  a  higher 
count  of  the  bacteria  staphylococcus 
aureus  on  their  skin  than  non-atopic 
people,  even  if  the  eczema  isn't 
infected. While  it's  not  thought  to  be 
the  cause  of  eczema  in  itself,  it  can 
make  eczema  worse  and  means  skin 
infections  are  more  likeh  in  eczema 
sufferers.  Some  research  has  found 
that  regular  use  of  skin  preparations 
which  contain  anti-bacterials 

can  help  reduce  flare-ups  and 
infections. 


®  Siblings.  Research  is  currently 
going  on  into  why  one  sibling,  but  not 
another  is  affected  by  atopic  disease 
like  eczema. 

6  Dust  mites.  "Some  studies  have 
shown  that  some  contact  with  dust 
can  help  children  who've  developed 
eczema  to  grow  out  of  it  more  quickly 
as  they  develop  a  tolerance  for  it,"  says 
Ms  Carlyle."However,if  dust  is  found 
to  exacerbate  a  child's  eczema  then- 
dust  limiting  measures  can  make  a 
real  difference.'' 

The  latest  treatments 

Emollients  are  still  the  mainstay  of 
eczema  treatment  and,  used  regularly 
and  applied  liberally,  can  play  an 
important  role  in  controlling  the 
condition. And  for  inflamed  eczema, 
topical  steroids  are  still  the  best  way 
of  reducing  inflammation. "There  are 
advantages  in  using  bath  oils  and 
emollients  with  the  same  active 
ingredients,  as  eczema  patients  are 
often  sensitive  to  a  change  in 
ingredient,''  says  John  Warburton  at 
Steifel  Laboratories.  Here  are  some  of 
the  latest  ways  of  treating  eczema: 

•  The  scratch/itch  cycle  is  a  common 
problem  which  affects  eczema 
sufferers.  Dermatologists  and 
psychiatrists  at  the  Chelsea  & 
Westminster  hospital  in  London  have 
carried  out  research  on  how  best  to 
deal  with  this  problem.They  have 
come  up  with  a  "behaviour 
modification"  approach  to  break  the 
scratch/itch  cycle. They  advise 
recording  how  much  scratching 
occurs  in  a  typical  day,  so  that  parents 
and  children  become  aware  of  the 
scale  of  the  problem 

By  working  out  in  which  situations 
the  child  is  most  likely  to  scratch,  and 
in  which  he  is  not, you  can  start  to 
change  the  patterns  of  behaviour.  For 
example,  at  bedtime  or  when  bathing 
or  applying  creams,  dress  and  undress 
the  child  quickly,  then  play  with  him 
for  10  minutes.  Changes  in 
temperature  often  induce  intense 
scratching,  so  if  you  can  divert  him 
you  may  help  avoid  this. 

Watching  TV  is  a  favourite  time  for 
scratching  -  if  possible,  parents 
should  sit  with  their  child  and  hold 
hands  to  stop  them  doing  it.  Children 
should  be  encouraged  to  clench  their 
fists  and  count  to  30  when  they  feel 
an  urge  to  scratch,  then  pinch  the 
skin,  instead  of  scratching  it,  if  it's  still 
itchy. 

#  Research  carried  out  in  the  US  has 
found  that  using  massage  techniques 
in  conjunction  with  emollients 
improves  v,  mptoms  in  children  with 
eczema.  Cnildren  who  were  massaged 
daily  for  20  minutes  using  a  topical 
emollient  fared  better  than  those  who 
used  emollients  without  massage.T'ie 

Continued  on  P23  -> 
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to  train  your  medicine 
sales  assistants 


UIHITEHflLL 


flexible 
affordable 
easy  to  join 
easy  to  use 


You  could  pay  more 
than  double  for  other 
courses 
and  remember, 
Cambridge  Counterpart 
offers 

instant  results  on  the  phone 

All  assistants  must  now  be  trained 
to  Royal  Pharmaceutical  standards 

Are  all  your  employees  trained? 
What  about  new,  part-time  and 
Saturday  staff? 

Counterpart  is  recognised  by  the 
Society  and  accredited  through  the 
College  of  Pharmacy  Practice 


Fill  in  the  form  now  to  get  a  complete  set  of  training    odules,  questions 
and  a  briefing  pack  for  just  £17.63  (inc  VAT).  Each  pack  covers  up  to 
four  ssistants. 

Each  a     tant  must  be  registered  for  telephone  marking  and  CPP 
certifies     I  a  cost  per  person  of  just  £29.38  (inc  VAT), 
List  each  c  ididate  by  first  and  last  name 


Make  cheques  payable  to 
United  Business  Meda  and  send  to 
Mary  Prebble,  Pharmacy  Editorial 
Projects,  Chemist  &  Druggist,  United 
Business  Media,  Sovereign  Way, 
LTonbridge  TN9  1RW 


For  further  information  contact  Wmy  Prebble  on  01732  377269 


Eczema  at  school 

Ruth  Carlyle  has  the  following 
advice  for  parents  of  children  with 
eczema  who  are  about  to  start 
school: 

•  It's  essential  to  inform  the  school 
about  your  child's  condition.Tell  the 
staff  about  anything  which  can 
make  the  eczema  worse  and  give 
details  about  the  treatment  the  child 
is  receiving. 

•  Negotiate  simple  things  with 
your  child's  teacher,  such  as 
ensuring  your  child  is  not  seated 
next  to  a  radiator  or  by  a  window,  as 
both  dry  heat  and  changes  in 
temperature  can  worsen  eczema. 

•  If  the  school  provides  plastic- 
chairs,  give  the  child  a  cushion  to  sit 
on,  as  the  plastic  can  irritate  skin. 

•  Make  sure  they  have  access  to 
their  emollients  throughout  the  day, 
and  that  they're  not  locked  away 
with  the  other  medicines. 

•  Before  your  child  starts  school, 
make  sure  he  or  she  knows  to  apply 
emollients  -  teachers  won't  be  able 
to  do  this  for  the  child. 
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researchers  also  noted  an 
improvement  in  anxiety  levels  of  both 
children  and  parents 

•  Cyclosporin  is  a  new  drug  for 
treating  severe  eczema,  which  works 
by  suppressing  interleukin-2,  part  of 
the  immune  system.  In  trials,  over  two 
thirds  of  sufferers  noticed  an 
improvement  in  their  eczema. 
Traditionally  used  on  transplant 
patients  to  prevent  rejection  of  the 
new  organ,  it  acts  on  the  immune 
system  in  a  more  selective  way  than 
steroids. 

•  Tacrolimus  is  a  new  immune- 
modifying  drug  which  can  be  used 
topically.  It's  currently  undergoing 
trials  for  use  on  atopic  eczema  and 
early  results  are  encouraging. 


(ril.cf  # 


The  Oilatum  range  is  being 
backed  by  a  high-impact  PR 
campaign  this  year 


NATRADERM 


kin  complaj 


Natraderm  is  designed  for 
problem  dry  skin  conditions 

•  Novartis  has  developed  a  non- 
steroidal cream  which  is  currently 
going  through  the  licensing  process 
and  should  be  available  within  the 
next  two  years/  From  what  we've 
seen,  the  drug  is  quick  to  take  effect 
and  doesn't  have  the  rebound  effect 
which  can  sometimes  occur  with 
steroids,"  says  Ms  Carlyle. 

"People  do  have  this  fear  of  using 
steroids,  especially  on  children,  so  I 
think  a  non-steroidal  alternative  will 
be  very  popular."  Phase  three  trials 
have  been  carried  out  on  children  as 
well  as  adults  for  the  product. 

Eczema  product  news 

New  to  the  E4S  range  is  Emollient 
Shower  Cream,  suitable  for  those 
with  problem  dry  skin.  Formulated 
without  soaps  or  detergents,  it  has  a 
creamy  formulation  which 
moisturises  and  protects  dry  skin.  It's 
also  perfume  free. 
Natraderm  is  a  new  range  of 
skincare  products  suitable  for 
eczema,  psoriasis  and  problem  dry 
skin.  Made  with  100  percent  plant 
oils,  it  contains  aloe,  almond,  apricots 
and  vitamin  A  and  E  oils  to  soothe 
itchy,  irritated  skin.  Products  include  a 
cleansing  bar,  shampoo  and  skin 
treatment  lotion. 
Allergenics  is  a  new  steroid  and 
preservative-free  range  for  problem 
dry  skin  conditions,  including 
eczema. The  main  active  ingredient  is 
phytosterols  extracted  from  soya 
beans,  which  have  a  similar  action  to 
cortisone.  Products  also  contain 
borage  oil,  aloe  vera,  zinc,  hyaluronic 
acid  and  liquorice  extract. There  are 
five  products  in  the  range,  including 
Allergenics  Wash,  Hair,  Skin,  Cream 
and  Baby  Wash. 


A-Derma,  from  BioMerieux  Pierre 
Fabre,  is  a  new  range  of  gentle  skin 
products  for  allergic  skin  conditions  . 
including  eczema.  Suitable  for  babies 
as  well  as  adults,  the  main  active 
ingredient  is  Rhealba  oat,  which  has 
skin  softening  and  soothing  properties 
but  won't  irritate  skin.  Products 
include  cleansing  bar,  bath  and  shower 
gel,  cleansing  lotion,  treatment  cream, 
oat  milk  and  flare-up  treatment 
The  Oilatum  range  of  treatment 
products  for  eczema  is  being 
supported  by  a  high-impact  PR 
campaign  this  spring.The  latest 
product  in  the  range  is  Oilatum  Junior 
Cream,  formulated  to  soothe,  soften 
and  rchydrate  children's  skin,  and 
leave  a  protective  barrier 
Exmatique  is  a  new  range  of 
products  for  dry,  itchy  skin  from  Bio 
Laboratories. The  range  includes 
intensive  skin  cream,  hair  and  body 
shampoo,  bath  oil,  liquid  hand  wash 
and  body  milk. The  launch  is  being 
supported  by  press  advertising, 
readers' offers  and  roadshows 
throughout  the  country  this  summer. 
PS-98  is  a  steroid-free  cream  designed 
to  relieve  eczema,  with  its  main  active 
ingredient  based  on  Neem  Tree 
leaves,  which  have  been  used  since 
1 500BC  to  treat  skin  complaints. 
Other  ingredients  include  extract  of 
Cystus  flower  and  cactus  extract. 
Cetraben  is  being  backed  by  an 
extensive  marketing  campaign  this 
year,  with  a  five-fold  increase  on  last 
year's  package.  It  will  include  a 
sampling  campaign  and  PR  support. 
Sankyo,  the  maker  of  Cetraben.  will  be 
working  closely  with  the  National 
Eczema  Society  to  promote  the  use  of 
emollients  as  a  way  of  managing 
eczema  and  problem  dry  skin.  Further 
Cetraben  products  are  planned  in  the 
near  future.  Cetraben  cream  is  non- 
greasy,  unperfumed  and  can  also  be 
used  as  a  soap  substitute. 
Dry  skin  cream  Probase  3  is  back  by 
popular  demand  Suitable  for  all-over 
use,  the  rich,  non-greasy  cream 
soothes  problem  dry  skin.  For  more 
information  tel:  01707-363739. 
Eucerin  5  per  cent  Urea  Face  Cream 
is  the  latest  addition  to  the  range  of 
products  for  eczema  and  dry  skin. The 
first  urea-based  product  for  facial  use, 
it  has  an  easily-absorbed  formulation. 

Psoriasis  news 

The  UK  psoriasis  market  is  worth 
£30m  and  the  condition  affects  about 
2  per  cent  of  the  population.  Exorex 


Psychological  effects  of  eczema 

A  survey  carried  out  by  the  makers  of  Eucerin  found  that  one  in  three  eczema 
sufferers  has  avoided  a  social  occasion  because  of  their  skin  condition,  while 
one  in  two  sufferers  felt  their  eczema  affected  their  choice  of  clothing.  Of 
those  questioned,  40  per  cent  said  eczema  had  affected  their  self  confidence, 
while  60  per  cent  linked  flare-ups  with  stress.  Some  84  per  cent  of 
respondents  said  that  their  eczema  had  affected  their  self-esteem,  while  64 
per  cent  had  been  stared  at  or  endured  hurtful  comments  about  their  skin. 
One  in  three  sufferers  felt  eczema  affected  their  relationships  with  others. 


PS-98' 


PS-98  is  based  on  natural 
ingredients  which  date  back 
to  1500BC 


Cetraben  is  being  backed  by 
an  extensive  marketing 
campaign  this  year 

is  a  total  management  system  which 
comprises  a  wash,  treatment  and 
moisturiser.The  lotion  contains  1  per 
cent  coal  tar  as  an  active  ingredient 
Products  include  Exorex  shampoo, 
soap,  bath  and  shower  gel, 
conditioner,  lotion  and  cream.  For 
more  information  call  the  Exorex 
helpline  on  01737-508050. 

Acne  Q&A 

Q  How  common  is  acne? 
A  Acne  is  the  most  common  disease 
in  the  world  and  affects  virtually  all 
teenagers  to  some  degree.  It  affects 
adults  too  -  5  per  cent  of  women  and 
1  per  cent  of  men  still  suffer  with  it  in 
their  40s. 

Q  What  causes  acne? 
A  Acne  is  triggered  by  an  abnormal 
response  in  the  skin  to  the  male 
hormone  testosterone. A  combination 
of  factors,  coupled  with  this  abnormal 
sensitivity  to  testosterone,  causes 
acne.These  are:  an  over-production  of 
sebum;  blockage  of  the  hair  ducts  by 
the  cells  which  line  the  ducts  -  in 
acne  sufferers  these  don't  shed 
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properly,  but  build  up  and  cause 
blockages;  inflammation  caused  by 
the  bacteria  P  acnes  which  colonise 
in  the  blocked  ducts  and  produce 
chemicals  which  lead  to 
inflammation. 

Q  Do  you  grow  out  of  acne? 
A  The  skin  eventually  grows  out  of  the 
over-reaction  to  testosterone,  but  this 
can  sometimes  take  up  to  20  or  30 
years.The  average  duration  of  acne  is 
eight  years.  It  is  commonest  in  people- 
aged  from  14-20  and  for  most  the 
spots  disappear  by  the  early  20s. 
However,  some  people  develop  acne 
for  the  first  time  in  their  20s  or  30s. 
Q  Are  acne  sufferers  at  risk  from 
antibiotic  resistance? 
A  Most  acne  sufferers  are  prescribed  a 
course  of  antibiotics  when  they  have 
a  flare-up;  generally,  the  course  lasts 
around  six  months  at  a  time.  Many 
sufferers  have  to  take  repeated 
courses  of  antibiotics,  and  in  recent 
years  the  number  of  cases  of 
resistance  has  increased.  Resistance  to 
antibiotics  could  potentially  cause 
problems  if  you  were  to  get  a  serious 
infcction.The  risk  can  be  minimised 
by  avoiding  very  low  doses  of 
antibiotics,  which  are  ineffective  and 
increase  the  likelihood  of  resistance. 
Q  Should  I  try  Roaccutane? 
A  News  about  the  acne  wonder  drug 
Roaccutane  has  spread  among 
sufferers,  even  though  it's  only 
available  from  dermatologists.The 
drug  is  only  prescribed  for  severe 
acne  after  all  other  treatments  have 
failed.  It  can  have  dramatic  effects 
against  acne,  but  there  are  some 
potentially  serious  side  effects, 
including  liver  and  blood  problems,  so 
patients  need  to  be  carefully 
monitored  during  treatment. 
Q  How  safe  are  herbal  remedies 
for  acne? 


Oxy  Do;,  transparent 
patches  are  designed  to  both 
treat  and  help  prevent  spots 
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A  Many  people  make  the  mistake  of 
assuming  that  any  treatment  which 
claims  to  be  "natural"  must  therefore 
be  safe.  It's  important  to  remember 
that  few  herbal  remedies  have 
undergone  the  stringent  licensing  laws 
that  orthodox  treatments  are  subject 
to.There  have  been  cases  of  patients 
being  prescribed  natural  cures  that 
contain  hidden  steroids,  which  could 
have  dangerous  consequences. The 
difficulty  is  knowing  whether  an 
alternative  practitioner  has  been 
properly  trained  and  has  a  recognised 
qualification  in  their  field  -  in  theory 
anyone  can  set  themselves  up  as  a 
(  hincse  herbalist  Vlways  check  with 
the  relevant  body  before  you  consult 
an  alternative  practitioner. 
Q  What  conditions  are  likely  to 
make  acne  worse? 
A  Humid  atmospheres  often  cause 
acne  to  flare  up  -  this  includes  steamy 
indoor  environments  like  kitchens  or 
saunas,  as  well  as  a  humid  climate.  It 
affects  sufferers  in  the  same  way  that 
sweating  does,  by  causing  swelling  of 
the  ductal  blockages  that  precipitate 
the  inflammatory  phase  of  acne. 
Hormonal  changes  can  affect  acne 
too  -  many  women  find  it  gets  worse 
pre-menstrually,  while  during 
pregnancy  it  can  either  disappear  or 
get  much  worse. 

Acne  product  news 

Members  of  the  Acne  Support  Group 
took  part  in  a  trial  using  Silicol  Skin 
Participants  were  asked  to  use  the 
treatment,  which  contains  silicon  and 
water,  for  six  weeks. They  filled  in  a 
questionnaire  about  the  severity  of 
their  acne  before  and  after  treatment. 
After  six  weeks  80  per  cent  of  acne 
sufferers  said  their  condition  had 
improved.  Following  these  promising 
results,  Silicol  Skin  is  to  be  the  subject 
of  a  clinical  trial  at  the  University  of 
Leeds  dermatology  department  later 
this  year. 

Oxy  Dots  is  the  latest  addition  to  the 
Oxy  range.The  transparent 
antibacterial  patches  stick  to  the  skin 
to  reduce  the  appearance  of  blemishes 
and  also  to  help  prevent  spots 
forming.Aimed  at  1 1-16  year  olds,  the 
product  is  ideal  for  both  night  and 
daytime  use,  says  GlaxoStm'thkline. 
Oxy  Dots  is  being  supported  by  an 
advertising  campaign  this  si  .ring. 

The  teenage  skincare  m.  -ket  is 
currently  worth  £65. 2m. 
Tea  Tree  oil  is  a  natural  sola.    \  for 
spots,  containing  antiseptic  |  icrties 
to  kill  bacteria  and  an  organic  vent 
to  dissolve  pus.  In  trials  a  5  per .  .it 
tea  tree  formulation  compares 
favourably  to  benzoyl  peroxide,  v  h 
fewer  side  effects  such  as  burning  i ,  id 
redness. Thursday  Plantation  tea  trc 
oil  is  distilled  from  the  leaves  of  the 
tree,  which  originates  from  Australia 
The  tea  tree  used  by  the  company  is 
low  in  para-cymene.  so  it's  gentle  on 
skin,  and  rich  in  the  anti-bacterial 
terpinen-4-ol. 


Fungal  infections 

Fungal  infections  are  among  the  most 
common  skin  problems,  affecting  one 
in  seven  of  us. Although  not  life- 
threatening,  they  can  be  quite 
uncomfortable  and  distressing,  with 
the  most  common  symptoms  being 
intense  itching  and  inflammation. 

Some  fungi  are  harmlessly  present 
all  the  time  in  areas  of  the  body  such 
as  the  skin,  mouth  and  intestines  and 
are  prevented  from  multiplying  by 
bacteria,  which  are  also  naturally 
present,  or  the  body's  immune 
system. There  are  many  different  types 
of  fungi  which  can  infect  the  skin,  but 
the  most  common  are  yeasts,  which 
cause  thrush,  and  dermatophytes, 
which  cause  athlete's  foot. 

Dermatophytes,  like  many  other 
fungi,  form  tiny  bodies  called  spores, 
which  are  carried  through  the  air 
until  they  settle  in  a  suitable 
environment,  such  as  a  wet  changing 
room  floor. They  are  then  easily 
transferred  to  the  skin,  where  the 
spores  divide  and  multiply,  causing  an 
infection  if  the  body  cannot  fight 
them  off.  Dermatophytes  only  invade 
the  top  layers  of  skin,  hair  and  nails 
and  are  responsible  for  a  number  of 
fungal  infections  including; 

•  tinea  pedis  (athlete's  foot) 

•  tinea  corporis  (fungal  infection  of 
the  body) 

•  tinea  cruris  (fungal  infection  of  the 
groin) 

•  tinea  manum  (fungal  infection  of 
the  hands) 

•  tinea  unguium  (fungal  infection  of 
the  nails) 

•  tinea  capitis  (fungal  infection  of 
the  scalp) 

There  are  two  types  of  yeasts  that 
can  lead  to  fungal  infection  -  Candida 
yeasts,  which  cause  thrush  and 
infected  nappy  rash,  and 
pityrosporum  yeasts,  which  can  cause 
seborrhoeic  dermatitis.  Candida  yeasts 
are  single-celled  organisms  that  only 
produce  spores  under  special 
conditions  which  upset  the  body's 
natural  balance. 

Athlete  s  foot 

Athlete's  foot  is  more  common  in 
men  than  women,  though  foot 
problems  in  general  affect  both  sexes 
equally.  In  a  survey  carried  out  by 
Daktarin,  sufferers  were  split  80/20 
per  cent  in  favour  of  men.  Adults 
under  40  who  take  regular  exercise 
and  use  communal  bathing/changing 
facilities  are  40  per  cent  more  likely 
to  get  fungal  infections  than  those 
who  don't. 

Athlete's  foot  is  experienced  by  15 
per  cent  of  us  at  any  one  time,  and  its 
incidence  peaks  in  the  summer 
months  Swimming  is  a  popular 
activity  m  warmer  weather,  with  28 
per  cent  of  us  visiting  a  pool  regularly. 
Athlete  -  foot  appears  as  an  itchy, 
scaly  rash  between  the  toe  -  The  skin 
becomes  white  and  soggy  .md  may 
smell  unpleasant. 


Treatment 

First  remove  dead  skin  between  toes 
by  rubbing  with  a  soft  towel.Then  use 
an  anti-fungal  treatment,  continuing 
for  as  long  as  indicated  on  the 
instructions,  even  if  the  condition 
seems  to  have  cleared  up.  Dusting 
toes,  socks  and  shoes  with  an  anti- 
fungal powder  or  spray  can  help 
prevent  future  bouts. 

"Good  foot  hygiene  is  essential  -  in 
studies,  some  40  per  cent  of  cases  had 
an  active  infection  in  their  footwear, 
which  would  certainly  contribute  to 
recurrence  of  infection,"  says  Jerry 
Cottrell,  director  of  clinical  research 
at  J&J  MSD,  maker  of  Daktarin.The 
other  main  reason  why  athlete's  foot 
so  commonly  recurs  is  that  patients 
don't  treat  the  condition  properly:"In 
our  survey  we  found  that  60  per  cent 
of  people  treated  athlete's  foot  for 
less  than  a  week,  with  most  stopping 
as  soon  as  the  condition  improved," 
says  Mr  Cottrell. 

The  market 

Athlete's  foot  treatments  are  currently 
worth  £14m  (IRI)  and  sales  increased 
by  2.5  per  cent  last  year. To  improve 
pharmacy  salesJ&J  MSD  advises 
pharmacists  to  make  the  most  of  new 
GSL  opportunities/  In  a  survey  we 
found  that  83  per  cent  of  athlete's 
foot  sufferers  buy  a  treatment  from 
the  shelf  rather  than  asking  at  the 
pharmacy  counter,"  says  Mr  Cottrell. 

Self-help  tips 

•  Recurrence  can  be  prevented  by 
dusting  feet  and  hosiery  daily  with  an 
anti-fungal  powder 

•  Wash  feet  and  change  hosiery  daily 

•  Wear  flip-flops  around  swimming 
pools  and  in  changing  rooms 

•  Avoid  synthetic  hosiery  which 
make  feet  sweat 

•  Always  dry  feet  thoroughly  after 
bathing,  particularly  between  the  toes 

•  Don't  share  towels  with  others. 

•  To  prevent  future  bouts,  dust  toes 
with  an  anti-fungal  powder  after 
bathing 

•  Wash  socks  or  tights  at  a  high 
temperature  to  kill  off  fungal  spores 


TeaTree  Oif 

Antiseptic  oil 
lOmLe 

Thursday  Plantation  tea  tree 
oil  is  a  natural  solution  for 
spots 
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•  Use  an  anti-fungal  spray  or  powder 
inside  shoes  and  socks  to  prevent 
reinfection. 

#  Don't  wear  trainers  or  shoes  which 


Canesten  AF  Once  Daily  is 
designed  to  aid  patient 
compliance.  It  contains  the 
active  ingredient  bifonazole 


Daktarin  Gold  is  a  one-week 
treatment  for  athlete's  foot 


don't  let  your  feet  breathe  easily  for 

prolonged  periods. 

•  Don't  share  or  borrow  shoes. 

Anti-fungal  news 

Canesten  AF  Once  Daily  is  a  new 

water-resistant  cream,  containing 
bifonazol.  It  only  needs  a  once  daily 
application.  Mam'  athlete's  foot 
sufferers  don't  comply  with  multi- 
daily  applications,  says  Bayer.  A 
quarter  of  all  sufferers  cease 
treatment  too  soon  ,and  half  of  them 
do  not  apply  treatment  often  enough. 

Bifonazole  is  highly  lipophilic, 
penetrating  deep  into  the  skin.  It's 
long-lasting  too  -  24  hours  after 
treatment  over  34  per  cent  remains 
active  in  the  skin. 

For  more  information,  customers 
can  contact  the  Canesten 
information  service  on  0845-758  5030 
or  visit  the  website  at 
www.canesten.co.uk 

Research  carried  out  on  behalf  of 
Daktarin  found  that  in  32  percent  of 
athlete's  foot  sufferers  the  condition 
recurred  after  just  two  months  and 
only  7  per  cent  of  respondents  said  it 
never  came  back.  Only  38  per  cent  of 
patients  said  they  used  the 
recommended  treatment  for  two 
weeks  or  more. 

Daktarin  Cold  is  a  one-week 
treatment  containing  kctoconazole 
which  cures  93  per  cent  of  cases  in 
just  seven  days.  Its  efficacy  is 


equivalent  to  a  four-week  clotrimazole 
treatment,  says  J&J  MSD. 

Daktarin  Gold  has  joined  forces 
with  the  Society  of  Chiropodists  & 
Podiatrists  for  this  year's  National 


Foot  Health  Week  (August  4-1 1), 
offering  free  foot  health  checks  across 
the  country.  For  details  visit 
wwiv.jeetforlife.org  or 
www.daktarin.co.uk 
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Athlete's  Foot  on  the  run 

Terbinafine,  the  patented  anti- 
fungal from  Novartis,  has 
switched  from  POM  to  P  to 
become  one  of  the  most  effective 
treatments  for  athlete's  foot 
available  from  the  pharmacist.  It 
has  the  prescription  strength 
formula,  and  is  the  only  one-week 
treatment  for  athlete's  foot  that's 
fungicidal  the  minute  it's  applied, 
lamisil  AT  Cream  is  set  to  drive 
category  growth  and  become  the 
number  one  athlete's  foot  brand. 

While  other  products  may  take  one  to  four  weeks  of  treatment, 
Lamisil  AT  Cream  kills  athlete's  foot  in  just  one  week,  providing  up  to 
three  months  protection.  Leveraging  the  successful  prescription 
heritage  of  Lamisil,  which  has  20  per  cent  of  the  prescription  anti- 
fungal market,  Lamisil  AT  contains  1  per  cent  terbinafine 
hydrochloride  which  is  an  effective  fungicidal  (kills  rather  than 
inhibits  fungus)  active. 

Twenty  one  per  cent  of  the  UK  population  suffers  from  athlete's  foot, 
although  the  number  actually  aware  of  their  condition  is  less  than 
half  - 10.4  per  cent,  or  5.4m  -  showing  a  lack  of  patient  awareness 
and  an  educational  opportunity. 

Of  the  "aware"  group  85  per  cent  are  self-medicators,  making  it  a  key 
category  for  pharmacists.  At  present,  however,  50  per  cent  of 
sufferers  switch  brands,  indicating  dissatisfaction  with  current  OTC 
products  and  highlighting  an  unmet  consumer  need. 


nd  controlling  your  allerg 


Requires  the  smallest  quantity  of  blood  -  less  than  any 
currently  available  allergy  test  kit. 

Only  charges  the  one  price  -  recommended  RSP  £9.99  each 

Provides  a  specialist  follow-up  information  and  advice 
service,  through  our  website  WWW.imutest.com  or 
helpline  support  on  01492  573  900. 

Accurate  results  within  30  minutes 


Substantial  Advertising  /  Promotional  Support 


•  Practical  advice  for 
allergy  sufferers' 

in-store  information  leaflets. 
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Rosacea  is  a  skin  complaint  that  is  often  misdiagnosed. 
Marie  Cunningham  RGN,  a  nurse  with  The  Acne  Support 
Group,  explains  the  condition  and  its  treatment 

ing  an  inflamed  situation 


osacea  is  a  chronic  skin 
disorder  affecting  the 
face.  It  is  characterised 
by  persistent  facial 
erythema,  frequent 
.flushing  and 
telangiectasia.  Papules,  pustules  and 
swelling  may  also  be  present 
intermittently.  It  usually  affects  the  30- 
60  age  group  (up  to  10  per  cent),  but 
can  be  seen  as  early  as  the  mid  teens. 

Men  are  generally  affected  more 
severely,  developing  phymas  (coarse, 
thickened  and  irregular  skin).  It  is  a 
common  misconception  that  rosacea 
is  adult  acne.  Both  conditions  are 
characterised  by  papules  and 
sometimes  pustules,  but  comedones 
and  cystic  lesions  are  not  features  of 
rosacea.  However,  it  can  co-exist  with 
acne  vulgaris. 

Rosacea  generally  occurs  in  Siiree 
stages: 

Stage  1:  Persistent  facial  erythema, 
occurring  initially  across  the  cheeks 
and  occasionally  the  nose,  lasting  for 
hours  or  days.Telangiectasia  is  more 
obvious  on  nose,  cheeks  and  glabella. 
Patients  generally  have  irritable, 
sensitive  skin. 

Stage  2:  Papules  and  pustules  are 
evident  and  can  persist  for  weeks.The 
erythema  now  extends  to  the  chin, 
forehead  and  sometimes  the  nose. 
Lesions  are  follicular,  involving  both 
hair  and  sebaceous  follicles. 
Stage  3:  A  few  patients  go  on  to 
develop  a  more  severe  form  of  rosacea. 
The  facial  contours  become  coarse, 
with  inflamed  oedematous  skin.This  is 
due  to  inflammatory  changes, 
connective  tissue  hypertrophy,  and 
sebaceous  gland  hyperplasia,  leading  to 
gross  deformities  of  the  face,  known  as 
phymas.These  can  occur  in  various 
areas: 

•  Rhinophyma  -  nose 

•  Mctopyhma  -  forehead 

•  Gnathophyma  -  chin 

•  Blepharopyhma  -  eyelids 

•  Otophyma  -  ear 
Rhinophyma  is  irregular  thickening 

and  papulation  of  the  skin  and 
t  nlargement  of  the  follicular  orifices. 
H  K-gins  in  the  distal  part  of  the  nose, 
the .      t  ads  over  the  rest  of  the  nose. 

WIk    mses  it? 

The  exact    uses  oi  rosacea  are 
unknown,  but  there  are  many  factors 
which  can  exacerbate  it  and  cause 
episodic  flushing  attacks. 


Rosacea  causes  permanent  redness  of  the  skin,  sometimes 
accompanied  by  pustules 


Foods:  To  identify  foods  which  trigger 
flushing  attacks,  it  is  important  to  keep 
a  food  diary  listing  all  foods  ingested, 
to  identify  and  eliminate  foods  which 
exacerbate  the  condition. This  can  be 
time-consuming  and,  as  a  rule,  the  list 
in  Box  1  should  cover  most  of  the 
foods  that  can  trigger  an  attack. 
Chemicals 

•  Vasodilators 

•  Cosmetics  containing  witch  hazel, 
alcohol,  or  sorbic  acid. 

•  Caffeine  can  also  play  a  part  in  trig- 
gering an  attack,  but  recent  research 
suggests  that  it  is  probably  the  heat  of 
the  tea  or  coffee  which  induces  the 
attack,  rather  than  the  caffeine. 
Environmental  factors  The 
weather  and  environment  can  affect 
rosacea.  Central  heating  exacerbates 
it,  and  patients  should  turn  down  the 
heating  in  the  house  and  avoid  using 
the  fan  heater  in  the  car. 

Sudden  temperature  change::  can 
also  worsen  rosacea  and  excessive 
heat  can  also  trigger  an  attack. 
Iatrogenic  Topical  steroids.This  is 
known  as  steroid  rosacea  and  is 
c  aused  by  the  use  or  the  overuse  u; 
topical  steroids.  Topical  steroids  an 
not  a  treatment  for  rosacea  and  can 
make  the  problem  worse 
Ocular  Rosacea  it  has  been  known 
for  some  time  that  patients  with  facial 
rosacea  may  also  suffer  from  eye 
conditions.  In  many  instances  the  eye 


condition  develops  before  the  skin 
condition. The  opthalmic  signs 
include:  blepharitis,  conjunctivitis, 
iritis,  iridocyclitis  and  keratitis. 
Keratitis,  if  not  treated,  can  lead  to 
blindness. 

Treatment  -  Topical 

Metronidazole  0.75  per  cent  -  1  per 
cent  gels  and  creams  are  used 
successfully  by  many  patients.They 
are  particularly  effective  during  the 
inflammatory  phases  and  work  well 
in  clearing  the  papules  and  pustules. 

Some  patients  complain  of  dryness 
and  irritation  with  certain 
formulations.This  can  generally  be 
alleviated  by  changing  brands  or 
switching  from  a  gel  to  a  cream. 

Systemic 

Oral  erythromycin  and  tetracycline 
both  work  well,  although  tetracycline 
is  preferable.  Initially,  large  doses  of 


Box  1:  foods  to  avoid 

Coffee 

Tomatoes 

Tea 

Vinegar 

Chocolate 

Bananas 

Soy  sauce 

Citrus  Fruit 

Cheese 

Curries 

Steak 

Alcohol 

Cola  drinks 

Heavily  spiced 

foods 

Pickled  foods 

Smoked  foov^ 

Fermented  foods 

tetracycline  or  oxytetracycline  are 
required  -  lg-1.5g  daily  -  reducing 
after  about  three  weeks  to  250mg  to 
500mgs.  Many  patients  can  reduce 
their  dose  even  further  to  250mgs 
daily  or  every  other  day.  Minocycline 
and  doxycyciine  are  also  used. 
Isotretinoin  is  used,  although 
infrequently  in  stage  3  rosacea, 
because  of  the  cost. This  works  well 
in  a  low  dose  of  2.5mg  to  5mg  per 
day,  given  over  six  months. 

Differential  diagnoses 

Rosacea  can  often  be  confused  with 
other  conditions  which  may  have 
facial  redness  as  a  feature.  Many  of 
these  conditions  can  also  occur  with 
the  rosacea.These  include: 

•  Acne  Vulgaris 

•  Alcoholic  flush 

•  Florid  complexion 

•  Contact  dermatitis 

•  Perioral  dermatitis 

•  Lupus  erythematosus 

•  Seborrhoeic  dermatitis 

Skin  care 

Patients  should  always  be  advised  to 
wear  sunscreen,  SPF  1 5  or  above. 
Cosmetics  should  be  oil  free, 
hypoallegenic  and  fragrance  free. 
Green-based  foundation  can  be 
successful  for  some,  but  needs  to  be 
applied  with  expertise. 

Using  a  good  facial  moisturiser  is 
important. As  different  products  will 
not  suit  everyone,  patients  should  be 
advised  to  shop  for  moisturisers  in 
outlets  that  provide  money  back 
guarantees  and  complementary  trial 
samples,  and  have  wide  ranges. 

Cosmetic  camouflage 

This  should  be  offered  to  all  rosacea 
patients.The  Red  Cross  offers  a  free 
cosmetic  camouflage  service  to 
rosacea  patients,  but  they  must  be 
referred  by  a  doctor.  For  the  address 
of  the  nearest  Red  Cross  Camouflage 
specialist  tel:020  7235  5454 

For  further  advice  and  information 
on  Rosacea  contact: 

The  Acne  Support  Group 

Howard  House 

The  Runway 

South  Ruislip 

Middx 

HA4  6SE 

Tel:  020  8841  4747. 
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Who  sets  the  standard? 

rhe  services  a  pharmacy  offers  and  the  standards  it 
aspires  to  will  define  its  success  in  the  future.  This  was 
he  message  at  last  week's  AAH  Convention  in  Las  Vegas 


■tandards  are  now  being  applied  to 
lealthcare  organisations,  and  pharma- 
ists  should  not  think  they  are  going  to 
scape  this  trend. 

"But  what  is  our  standard?  What  is 
he  minimum  any  pharmacy  can  offer 
ts  patients,  because  that  is  what  we 
re  getting  paid  for?"  asked  Professor 
iruce  Berger  of  Auburn  University, 
dabama. 

All  most  pharmacies  can  offer  is 
he  drugs  that  the  doctor  ordered.  We 
annot  promise  every  patient  coun- 
clling,  or  drug  information  in  written 
<r  verbal  form.  Yet  we  know  that 
round  a  third  of  all  prescriptions  that 
re  written  are  inappropriate.  We  have 
)  ask  what  is  our  standard'" 

Innovators  who  have  raised  their 
andards  and  who  do  more  than  just 
ispense  drugs  are  now  getting  paid 
»r  it.  Standards  are  also  important 
ecause  accreditation  is  increasingly 
immon.  In  the  US  there  are  several 
itional  organisations,  such  as  the 
itional  Committee  for  Quality 
ssurance,  whose  major  function  is  to 
■credit  healthcare  providers,  both 
cilities  and  people. 

"They  will  look  at  providers  in 
rms  of  structure,  process  and  out- 
ime.  In  the  US  unless  your  facilities 
;e  accredited  you  will  not  attract  busi- 

ore  information 

K  pharmacists  wanting  to  know 
ow  innovative  US  independents 
ave  set  up  specialist  services  can 
let  ideas  from  two  websites: 
www.aphanet.org 
http//.  pharmacy.aiibum.edu/pcs 
Many  innovative  practitioners  in 
te  US  are  being  paid  between  $90- 
20  per  hour  for  providing  asthma, 
iabetic  and  hypertension  services. 


ny  competent  pharmacist 
in  get  involved  in 
edicines  management 
morrow,  according  to 
emant  Patel,  secretary  of 
orth  East  London  LPCs. 
ith  a  BNF  and  a  simple 
>rm  to  help  analyse  a 
itient  s  medication 
'stematically,  he  set  out  to 
"ove  his  point  at  a 
orkshop  at  the  AAH 
invention.  Forty 
larmacists,  right,  have  the 
mirt  to  prove  it 


ness  from  employers  looking  for 
health  benefits  for  their  workers,"  said 
Prof  Berger. 

Pharmacists  have  been  too  passive 
about  developing  their  own  standards, 
with  the  result  that  others  are  impos- 
ing theirs  This  is  a  "huge  problem",  he 
said.  "Our  standard  has  been  defined 
merely  as  the  dispensing  of  drugs,  and 
that  is  a  precarious  position  to  be  in, 
especially  as  technology  is  moving 
towards  automating  that  entire 
process." 

How  should  pharmacists  go  about 
developing  standards?  "We  have  to 
look  at  what  we  know.  We  have  been 
doing  research  on  compliance  and 
outcomes  in  pharmacy  for  nearly  50 
years  now,  and  we  know  a  lot  about 
what  has  to  happen  for  the  appropri- 
ate outcomes  to  occur,"  said  Prof 
Berger. 


•  Patients  must  understand  the  diag- 
nosis 

•  They  must  be  interested  in  their 
health  ' 

•  They  must  correctly  assess  the 
potential  impact  of  the  diagnosis 

•  They  must  believe  in  the  efficacy  of 
the  prescribed  treatment 

•  They  must  find  ways  of  using  the 
medication  that  are  no  more  trouble 
than  the  disease  itself 

"If  patients  leave  our  pharmacies 
without  us  assessing  any  of  these 
things,  we  are  likely  to  have  outcomes 
that  are  not  what  we  want 

"Our  ability  to  demonstrate  that 
what  we  do  produces  the  kind  of 
outcomes  the  healthcare  system 
desires  -  and  our  ability  to  document 
it  -  is  our  only  hope  for  being  com- 
pensated for  providing  healthcare  ser- 
vices," he  said. 


Trends  in  US  pharmacy 

•  The  prescription  drug  market  is 
$140  billion,  and  has  almost  tripled 
in  value  in  the  last  seven  years.  The 
number  of  prescriptions  has  risen 
from  2bn  to  2.4bn. 

•  Mail  order  now  makes  up  16-17 
per  cent  of  items,  but  the  way  it  fits 
into  the  market  has  changed.  Mail 
order  firms  are  contracting  with 
independent  pharmacies  to  operate- 
as  central  fill  operations  for  their 
repeat  prescription  business.  This 
takes  the  work  out  of  the  pharmacy, 
but  the  pharmacy  keeps  the  patient. 

•  The  amount  spent  on  direct-to- 
consumer  advertising  was  $2.6bn  in 
2000.  There  has  been  a  major  shift 
into  DTC:  manufacturers  have  set  up 
call  centres  and  have  found  the 
return  is  much  better  than  spending 
money  on  pharmacists  or  physi- 
cians. 

•  Workload  in  pharmacies  has 
increased  42  per  cent  in  the  last 
seven  years,  and  much  of  that  is 
down  to  the  increase  in  prescription 
volume. 

•  There  is  a  huge  shortage  of  phar- 
macists in  the  US. The  American  sys- 
tem has  converted  to  a  PharmD 
degree,  and  as  a  result  of  that  con- 
version there  was  a  year  when  there- 
were  no  graduates.  Pharmacists  in 
the  US  are  being  offered  $80,000- 
85,000  starting  salaries  by  the 
chains,  plus  signing  bonuses  and 
BMW  leases/  There  has  never  been  a 
better  time  in  US  pharmacy  for  phar- 
macists to  say  to  their  employer: 
This  is  the  way  I  need  to  practice'." 
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Mandeep  Mudhar:  You  will  be  asked  to  lead 
repeat  dispensing  schemes 

AAH  introduces  new 
services  for  pharmaci 


AAH  Pharmaceuticals  has  introduced  a 
range  of  professional  services  which 
pharmacists  can  use  to  hid  for  funding 
from  primary  care  groups  and  trusts. 

Some  are  upgrades  of  existing  pack- 
ages offered  by  AAH's  Community 
Health  Services,  and  others  require 
pharmacists  to  work  with  others  in 
putting  forward  a  proposal  to  PCG/Ts 
or  health  authorities. 

In  a  few  year's  time,  pharmacists 
will  earn  half  the  current  dispensing 
fee  for  doing  the  same  job.  The  other 
half  will  go  to  those  providing  primary 
care  professional  services,  predicted 
Mandeep  Mudhar,  AAH's  marketing 
manager,  who  unveiled  the  package  at 
the  wholesaler's  convention  in  Las 
Vegas  last  week.  "Offering  professional 
services  is  not  an  option  -  it  is  vital  for 
survival,"  he  said. 

CHS,  launched  by  AAH  with  this  sce- 
nario in  mind,"is  now  by  far  the  largest 
professional  services  package  in  the 
UK,  with  290  pharmacists  already  suc- 
cessfully providing  services  to  cus- 
tomers," he  claimed. 

The  Government  's  plan  for  pharma- 
cy -  in  England  at  least  -  demands  that 
by  2004  every  patient  will  get  extra 


help  from  pharmacists  in  using 
medicines,  reducing  illness  and  cutting 
drug  wastage.  Some  £30  million 
has  been  budgeted  for  medicine  man- 
agement services  over  the  next  five 
years. 

Medicines  management  is  about 
adding  value  around  the  dispensing 
process.  "You  already  do  this,  but  now 
you  are  being  asked  to  do  it  more  clev- 
erly," said  Dr  Mudhar.  "You  will  be  asked 
to  lead  repeat  dispensing  schemes  with 
your  CPs,  monitor  how  and  whether 
patients  are  taking  their  medicines  - 
and  document  this  -  and  review  med- 
ication for  key  illness  groups." 

Pharmacists  are  being  asked  to  do 
these  things  because  it  is  recognised 
they  will  make  a  major  impact  on  NHS 
costs  and  patient  welfare.  There  is  no 
mention  in  "Pharmacy  in  the  Future"of 
the  dispensing  function  being  the  core 
source  of  income  for  community  phar- 
macists, he  noted.  "What  does  this  sug- 
gest to  you?" 

A  community  pharmacist  could  be 
managing,  monthly,  SO  diabetics,  150 
asthmatics,  1 ,000  older  people,  20  can- 
cer patients  and  over  SO  hyperten- 
sives, Dr  Mudhar  said. 


What  the  new  services  offer 


•  Pharmacist-led  anticoagulant  clin- 
ic service.There  is  support  from  the 
NPA  and  the  pharmaceutical  indus- 
try to  start  these  clinics,  said  Dr 
Mudhar. 

®  Blood  pressure  monitoring  ser- 
vice to  both  diagnosed  and  undiag- 
nosed people. 

f  -Mood  glucose  and  lifestyle  advice 
S£i    f,  using  a  questionnaire  and 
guick   "*s  on  referrals  to  GPs. 
•Wei,     management  >nd  dietary 
advice  sk  ice. 

•  Diabet  i>  '.  ire  programme  involv- 
ing medic ..   management  with 


dietary  lifestyle  and  compliance 
advice. 

®  Integrated  medicines  manage- 
ment programme  which  includes 
repeat  dispensing  support,  medira- 
tion  review  training  and  support  in 
providing  services  to  nursing  and 
residential  homes. 

Inhaler  technique  assessment  a  v 
counselling  service. 

Smoking  cessation  service,  inclu  j 
tag  information  on  how  to  develop  ; 
service  suitable  tor  a  patient  group 
ion,  staff  training  package,  and  user 
support  information. 


Independents  urged 
to  embrace  US 
thinking  to  survive 


Medicines  management  is  where  the 
Government  sees  pharmacy  adding 
the  most  value  in  primary  care,  and  it 
is  what  pharmacists  will  increasingly 
be  remunerated  lor  in  the  future, 
according  to  AAH  Pharmaceuticals 
managing  director  Steve  Dunn. 

The  US  experience,  if  it  is  repeated 
in  the  UK.  suggests  that  independent 
pharmacists  face  a  bleak  future  unless 
they  wholeheartedly  embrace  this 
new  NHS  concept,  he  said. 

In  the  US,  pharmacy  chains  hold  40 
per  cent  of  the  market  share  by  chan- 
nel, compared  to  37  per  cent  in  the 
UK:  supermarkets  hold  12  per  cent 
compared  to  4  per  cent  in  the  UK,  and 
mass  merchants  nearly  10  per  cent 
compared  to  none  in  the  UK. 

Mail  order  holds  nearly  14  per  cent 
of  the  market,  and  as  a  result  indepen- 
dents in  the  US  hold  only  25  per  cent 
of  the  market,  compared  to  59  per 
cent  in  the  UK.  The  US  market  is  also 
increasingly  concentrated,  with  the 
leading  10  chains  holding  66  per  cent 
of  the  market,  up  from  50  per  cent  five 
years  ago. 

"However,  by  embracing  American 
pharmacy  thinking,  UK  pharmacy 
could  move  significantly  forwards  and 
integrate  into  the  Government's  plans 
for  the  NHS,"  argued  Mr  Dunn. 

"Pure  play"  internet  pharmacy  is  not 
currently  viable,  he  said.  Planet  Rx 


Steve  Dunn:  UK  pharmacy 
could  move  forward 

announced  in  February  that  it  was 
exiting  the  retail  prescription  drugs  ] 
business  -  it  lost  S304m  on  revenues  1 
of  $36m  in  the  year  to  December  fj 
2000.  Drugstore.com  lost  $193m  on  I 
sales  of  $  110m  in  2000. 

"Clicks  and  mortar"  is  more  likely  to  I 
be  the  way  ahead.  In  February.  >£ 
McKesson,  the  largest  US  drug  whole- 
saler, launched  Dot.com  Pharmacy 
solutions,  which  allows  individual 
pharmacies  to  build  and  maintain  their 
own  websites. 


Motivational  speaker  Donald 
Cooper,  below,  suggested 
pharmacists  should  redefine  their 
businesses  by  how  they  helped 
their  customers. 

"If  you  define  yourself  by  what 
you  sell  and  how  you  sell  it  today, 
you  could  be  out  of  business  in 


five  years.  But  if  you  define  your- 
self by  how  you  help  people,  then 
deliver  some  of  that  help  better 
than  your  competitors,  you  will 
prosper,"  he  said. 

Other  throwaway  lines  during 
his  presentation,  which  was 
sponsored  by  Ceuta  Healthcare, 
included: 

•  Two  things  that  will  never 
change:  business  will  get  more 
and  more  competitive,  and  cus- 
tomers will  get  more  and  more 
demanding. 

•  Your  only  value  to  others  is  in 
your  ability  to  make  some  of  their 
stress  go  away. 

•  Life  is  now  so  complicated  that 
we  know  less  than  10  per  cent  of 
what  we  need  to  know  to  make 
the  best  decision  for  us. 

•  Businesses  must  create  com- 
pelling points  of  difference.  It  is 
not  enough  to  be  unique.  Truck 
drivers  will  never  visit  a  pharma- 
cy with  a  pink  fascia. 
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Hoss  Pharmacy's  human  resources  department  has  been 
iwarded  "Investors  in  People"  status.  Jackie  O'SulIivan, 
working  development  advisor  at  the  Learning  and  Skills 
Council  (left),  presented  Debi  Page,  Moss's  management 
levelopment  executive  (second  from  left),  with  the 
prestigious  award.  Also  pictured  are  Andrew  Porter,  human 
•esources  director  (centre),  and  Simon  Hulme,  operations 
lirector  (far  right). 


Gehe  acquires  Norwegian  wholesaler 


Gehe  AG  has  acquired  98  per  cent  of 
the  Norwegian  wholesaler  Norsk 
Medisinal  Depot  ASA  (NMD)  for  €80 
million  (£48m). 

NMD,  which  was  previously  large- 
ly government-owned,  is  the  coun- 
try's largest  pharmaceutical  whole- 
saler, with  an  annual  turnover  of  NKr 
6.2  billion  (£477m). 

The  acquisition  also  increases 
Gehe's  retail  presence  in  Norway, 
adding  NMD's  16  "Vitus"  pharmacies 
to  the  30  retail  businesses  it  acquired 
after  the  deregulation  of  the 
Norwegian  pharmacy  market  in 
March. 

While  the  deal  has  been  agreed 
with  the  Norwegian  government,  it  is 


still  subject  to  approval  from  the 
Norwegian  parliamenl  and  competi- 
tion authorities. 

Gehe  chief  executive,  Dr  Fritz 
Oesterle,  said:  "The  acquisition  will 
mark  a  further  step  in  our  strategy  of 
establishing  an  integrated  presence 
in  selected  markets  across  Europe." 
•  Gehe  AG's  first  quarter  turnover 
rose  5.7  per  cent  to  €4bn  (£2.5bn). 
The  group's  pre-tax  profits  rose  near- 
ly 15  per  cent  to  €62  m  (£38m). 

Pre-tax  profits  for  Gehe's  retail 
pharmacy  businesses  rose  31.2  per 
cent,  to  €8.6m  (£5.3m).The  group's 
wholesaling  division  recorded  pre- 
tax profits  of  €64. 3m  (£39.4m),  up 
to  12.1  percent. 


Manufacturers  urged  to  support 
pharmacy  after  the  death  of  RPM 


anufacturers  of  over-the-counter 
ledicines  have  been  urged  to  support 
harmacy  following  the  abolition  of 
jesale  Price  Maintenance  (RPM). 
Numark's  deputy  managing  director, 
avid  Wood,  said  that  pharmacists 
t'dcd  the  pharmaceutical  industry's 
sip  if  they  were  to  maintain  their  cur- 
nt  market  share. 

"Numark  has  done  it  before  in  eate- 
ries where  we  have  been  under 
ressure  from  the  grocery  sector,  for 
cample  with  baby  products,  but  it 
)es  require  the  manufacturer's  sup- 
tirt,"  he  said. 

Mr  Wood's  call  was  echoed  by  UK 
X)  Healthcare  Group,  a  group  of  char- 
red accountants  whose  member 
■ms  act  for  many  pharmacists. 
"Now  is  the  time  for  manufacturers 
'  stand  up  for  the  rights  of  indepcn- 
:nt  pharmacists,  or  own  up  to  the 
ct  that  price  maintenance  was  in  the 
ain  to  their  margin  advantage,"  said 
nathan  Russell,  the  group's  chair- 
an. 

Mr  Russell  added  that  "if  manufac- 
rers  are  really  concerned  about 
irvival  of  the  independent  pharmacy 
is  within  their  power  to  control  it, 
'  not  giving  in  to  the  buying  power 
the  large  supermarkets  and  multi- 
es". 

ndependent  pharmacists  were  also 
rongly  advised  against  rush  decisions 
garding  price  cuts. 

Roche  Consumer  Healthcare 
id  that  the  end  of  RPM  might  lead 
i  some  short  term  discounting.  It 


believed  prices  would  stabilise  within 
a  few  weeks. 

David  Singleton,  Lloyds  TSB's  man- 
aging director  for  business  banking 
said: "Small  pharmaceutical  businesses 
need  to  avoid  panic  reactions  and 
instead  look  at  their  individual  com- 
petitive advantage  and  make  rational 
and  calm  decisions  about  the  future." 

Avicenna 's  chairman,  Salim  Jetha. 
advised  against  across  the  board  price 
reductions,  warning  that  large  scale 
sales  increases  would  be  required  to 
offset  small  price  reductions. 

Avicenna  has  estimated  that  a  10 
per  cent  price  reduction  on  a  product 
with  a  POR  of  30  would  need  a  sales 
increase  of  50  per  cent  to  achieve  the 
same  profits. 

The  buying  group  has  issued  a  10- 
point  action  plan  to  its  members, 
which  includes  measures  such  as: 

•  reviewing  the  product  range 

•  continuing  to  stock  and  display 
branded  lines 

•  assessing  market  position 

•  negotiating  better  terms  with  man- 
ufacturer representatives  and 

•  selling  more  generic  products,  if 
appropriate. 

Mr  Jetha  added  that  any  reduction  in 
price  needed  to  be  selective  and  that 
one  or  two  items  per  category  should 
be  sufficient.  He  pointed  out  that  the 
supermarkets  and  multiples  were 
largely  concentrating  on  top  brands 
only. 

Phoenix  Health  distribution's  man- 
aging director,  David  Cole,  told  C&D 


that  store  checks  in  supermarkets  had 
found  reduced  prices  on  around  20  to 
25  lines,  while  prices  had  increased  on 
larger  pack  sizes  or  secondary  brands. 

Kirit  Patel,  chief  executive  of  the 
Day  Lewis  Group,  said  there  was  "no 
rush  to  go  away  and  slash  prices".  He 
felt  that  P-medicines  were  less  under 
threat  than  GSL  lines  and  that  price 
reductions  should  only  be  considered 
for  the  latter. 

Having  conducted  a  hypothetical 
study  in  Day  Lewis  branches  earlier 
this  year,  Mr  Patel  estimated  that  the 
abolition  of  RPM  would  cost  the  aver- 
age pharmacy  around  £3,000  per  year. 
Coming  on  top  of  the  effect  of  the 
introduction  of  a  maximum  tariff  price 
for  generics,  which  in  his  opinion 
wiped  £12,000  of  a  pharmacy's  bot- 
tom-line, he  felt  that  this  would  be  a 
devastating  blow. 

Both  Mr  Wood  and  Mr  Jetha  suggest- 
ed that  pharmacists  needed  to  review 
the  opportunities  on  pricing  and 
should  not  shy  away  from  raising 
prices  on  less  common  lines  to  com- 
pensate for  reductions  on  key  lines. 

"With  intelligent,  thoughtful  work 
pharmacists  can  recapture  some  of  the 
money  lost  through  RPM,"  said  Mr 
Wood. 

"Be  brave  and  increase  prices  on 
slow,  non-price  sensitive  lines," 
Avicenna  advised 

Pharmacists  also  received  support 
fromAAH  Pharmaceuticals,  which  has 
launched  an  advertising  campaign: 
"Big  on  advice,  low  on  price."  Window 


posters  and  leaflets  will  reach  Vantage 
Refresh  members  this  week. 

But  RPM  will  not  just  affect  inde- 
pendent pharmacies.  Steve  Russell. 
Boots'  chief  executive,  said  in  a  recent 
interview  with  the  Financial  Times 
that  he  expects  the  company's  profits 
to  be  reduced  by  between  £1 5m  and 
£20m  for  the  next  two  years. 

Meanwhile,  OTC  manufacturers 
were  reluctant  to  be  drawn  on  their 
reaction  to  the  collapse  of  RPM,  and 
most  adopted  a  wait  and  see  policy. 

A  spokeswoman  for  Novartis 
Consumer  Health  said  it  was  listening 
to  its  customers  to  ensure  that  a 
responsible  solution  could  be  found 

Roche  said  it  would  continue  to 
negotiate  prices  with  all  its  stockists 
on  a  commercial  basis. 

Crookes  Healthcare's  sales  director 
Simon  Colebeck  said  the  company 
awaited  the  results  of  the  current 
round  of  activity  with  interest. 

ASDA's  buyer  for  the  pharmacy 
category,  Jeremy  Armes,  said  that  the 
response  from  manufacturers  had 
been  mixed.  He  admitted  that  some  of 
the  reductions  implemented  after  last 
Tuesday's  decision  were  loss-leading, 
but  he  insisted  that  this  was  the  case 
with  some  p;  >  'ducts  in  other  divisions 
in  the  supermarket. 

He  adti'-d  that  the  companv 
would  review  its  pricing  policy  in 
the  future  and  that  ASDA 
expected  manufacturers  to  provide 
some  of  the  funding  for  th  price 
reductions. 
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Former  employee 
sues  AAH  for  £lm 

A  former  senior  employee  of  AAH 
Pharmaceuticals  is  suing  the  company 
for  up  to  £lm,  claiming  breech  of  con- 
tract, malicious  prosecution  and  mali- 
cious falsehood. 

Richard  J  Hyde,  former  general  man- 
ager of  AAH's  Hospital  division,  was 
dismissed  in  March  1993  amid  allega- 
tions of  gross  misconduct,  false 
accounting  when  two  lap-tops  were 
bought,  and  stealing  a  fax  machine. 

AAH  later  instigated  a  criminal 
investigation  by  the  police,  focusing 
on  a  trip  Mr  Hyde  made  to  Florida  in 
December  1992. The  flight  tickets  for 
the  trip  were  paid  for  by  two  US  phar- 
maceutical companies.  Mr  Hyde  main- 
tains that  neither  could  be  seen  as  a 
competitor.  He  also  visited  a  pharmacy 
trade  show  in  Orlando. 

Mr  Hyde  was  acquitted  by  a  jury  at 
Warrington  Crown  Court  in 
September  1994,  but  has  not  worked 
regularly  since  his  dismissal. 

AAH  said  that  ever  since  Mr  Hyde 
made  the  company  aware  of  his 
claims,  it  had  maintained  a  dialogue 
with  his  legal  team  to  try  and  reach  an 
amicable  conclusion 

A  spokesperson  for  the  company 
said:  "We  are  disappointed  with 
Mr  Hyde's  decision  to  pursue  this 
matter  through  the  courts.  However, 
we  are  confident  in  our  ability  to 
defend  this  case,  but  at  this  time  it 
would  be  improper  to  comment  any 
further." 

The  civil  case  is  being  heard  at 
Manchester  Crown  Court  and  is 
expected  to  last  for  at  least  five  days. 


COMING  EVENTS 


MAY  31 

N1CPPET,  at  The  Beeches,  Hampton 
Park,  Belfast,  9.30  am-5pm.  "Microsoft 
Powerpoint." 


Virtual  pharmacy  exhibition 
Healthnet.co.uk  has  launched  a  vir- 
tual pharmacy  exhibition  at 
www.pharmacysuppliers.  co.  uk.  The 
site  lists  contact  details  for  mainline 
wholesalers,  generic  ana  P!  distribu- 
tors, manufacturers,  locum  agen- 
cies, and  also  insurers  and  accoun- 
tants. The  site  incorporates  a  phar- 
Tiacy  finder,  which  uses  the  first  part 
?rse  postcode  to  locate  pharma- 
cy particular  areas.  No  charge  is 
m:.  "  registering  with  the  3ite  as 
Heaiii  hope  to  generate  rev- 
enues faring  companies  regis- 
tered with  She  site  a  web-design  ser- 
vice. 


Pharmalogy/computer  deals 
on  offer  from  UniChem 


UniChem  plans  to  offer  pharmacists 
discounts  on  new  computers  so  that 
they  can  access  pharmalogy.com,  the 
website  it  will  be  launching  shortly, 
without  having  to  use  their  dispensing 
computers. 

Rob  Darracott,  Alliance  UniChem 
Retail  International's  director  of 
European  professional  services,  said 
UniChem  was  negotiating  with  one  of 
Europe's  largest  computer  distributors 
to  offer  deals  on  Compaq  models. 

The  move  may  reflect  feedback 
from  the  website's  UK  pilot,  which  has 
been  running  since  December  2000. 

So  far,  three  hundred  pharmacies 
have  registered  for  the  UK  site. 

One  pharmacist  who  was  involved 
in  the  pilot  said  he  had  advised 
UniChem  that  a  separate  computer 


would  be  needed  to  access  the  web- 
site. "You  don't  want  to  use  the  dis- 
pensing computer  because  what  do 
you  do  with  customers  who  need  their 
scripts  while  you're  on  the  net?''  he 
said. 

UniChem  is  also  developing  an 
Enigma/Mediphase  PMS  system  that 
would  provide  an  efficient  way  of 
accessing pharmology.com,  and  other 
useful  websites  on  the  dispensing 
computer.  It  is  expected  to  be 
launched  later  this  year. 

Meanwhile,  pharmology.com  is 
being  rolled  out  to  Moss  Pharmacy's 
712  outlets,  which  will  access  it 
through  the  chain's  intrasite. 

UniChem  offered  a 

sneak  preview  of  the  site's  home 
page       at       AU's  European 


Pharmacists  Forum  in  Prague  last 
week. 

While  the  page  looks  much  like  the 
established  French  version,  eg  its  sec- 
tions include  product  information, 
health  references,  news,  "e-market 
place",  and  "my  business",  the  rest  of 
its  contents  will  be  tailored  to  suit  the 
UK  market.  It  will  also  offer  product 
discounts  -  one  pharmacist  from  the 
pilot  said  the  discounts  in  the  I  K 
should  have  been  changed  more  often. 

The  site  could  also  have  an  ordering 
system  to  enable  independent  phar- 
macists to  form  "virtual  buying 
groups"  to  get  further  discounts. 

In  France  the  website  has  1,350  reg- 
istered pharmacists.  IS  per  cent  of 
whom  are  not  Alliance  UniChem  cus- 
tomers 


Customer  demand  leads  to  early  roll 
out  of  Boots'  laser  eye  clinics 


Boots  is  speeding  up  the  roll  out  of  its 
laser  eye  clinics  due  to  huge  customer 
demand  for  the  service. 

This  follows  the  instant  success  of 
the  laser  eye  clinic  in  the  Regent  Street 
branch  of  Boots  Opticians,  which 
opened  just  before  Christmas  (C&D 
December  23/30  2000). 

The  company  has  revised  its  origi- 
nal plans  and  intends  to  open  five 
more  laser  eye  climes  over  the  next 
three  months.  Boots  originally  said  it 
would  open  about  12  such  clinics  in 
the  next  few  years. 

Bookings  for  consultations  are 
already  being  taken  for  a  similar  clinic 
in  Reading,  which  is  due  to  open  for 
surgery  on  May  28.  Laser  eye  clinics 
will  also  be  integrated  into  branches  of 
Boots  Opticians  in  Leeds  and 
Manchester  in  June,  with  Birmingham 
and  Glasgow  due  in  August. 


Laser  eye  treatment  at  Boots  cost  £1,250  per  eye 


P&G  strikes  deal  to  add  Clairol  to  its  haircare  portfolio 


Procter  &  Gamble  (P&G)  is  to  acquire 
the  Clairol  hair  colouring  and  sham- 
poo business  from  Bristol- ..  ers 
iquibb  (BMS)  for  a  cash  sum  of  $  \  95 
billion  (£3.46bn). 

The  deal,  which  is  expected  to  add 
about  $1.6bn  (£1 .  lbn)  to  P&Gs  beau- 
ty care  business,  includes  brands  such 
as  Nice  n  Easy,  Hydrience.  Miss  Clairol 
and  Herbal  Essences. 

"This  acquisition  has  all  the  right 


elements  -  leadership,  brands,  attrac- 
tive margins  and  potential  for  growth," 
said  A  G  Lafley,  P&G's  president  and 
chief  executive. 

The  hair  colouring  market  is  expect- 
ed to  grow  by  between  4  and  6  per 
cent  a  year.  P&G  already  owns  an 
extensive  portfolio  of  haircare  prod- 
ucts, including  Pantene  Head  & 
Shoulders  and  Vidal  Sasson. 

Mr  Lafley  insisted  that  die  acquisi- 


tion could  be  justified  despite  recent 
announcements  of  another  17,400  job 
losses  (C&D  March  3D.  He  added  that 
P&G  expects  to  save  around  $200m 
(£l40m)  by  2004  through  manufactur- 
ing, purchasing  and  marketing  efficien- 
cies, as  well  as  other  cost  synergies. 

The  deal  also  means  that  BMS  now 
has  the  necessary  resources  for  poten- 
tial brand  acquisitions  to  bolster  its 
pharmaceutical  pipeline. 
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Heron  Chemists  Limited  is  one  of  Northern  Ireland's  leading 
chain  of  retail  pharmacies.  Due  to  continued  growth,  we  require 
the  following: 

LOCUM  PHARMACIST(S) 

Full  Time  or  Job  Share  for  branches  in  the  North  West 

PHARMACIST(S) 

Occasional  evenings  and/or  weekends  for  Portrush  Branch 
Excellent  remuneration  packages  available. 

For  application  forms  and  further  details  please  contact: 

The  Personnel  Manager 
Heron  Chemists  Limited 
43  High  Street 
Draperstown 
Magherafelt  BT45  7AB 
Tel:  028  7962  8505     Fax:  028  7962  7028 

We  are  an  Equal  Opportunities  Employer 


EXPERIENCED  SALES  REPRESENTATIVE 

Required  by  established  Chemist  Sundries  Wholesaler 
to  serve  existing  customer  base  with 
potential  to  expand  -  South  London  area. 
Applications  with  covering  letter  please  and  CV  to: 

Box  No.  3594, 
Chemist  &  Druggist  Classified 
United  Business  Media  Int., 
Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW 

Ml  applications  to  be  received  no  later  than  Friday,  8th  June  2001 


EXPERIENCED 
DISPENSER 

:quired  Full-Time  in  North  West  London 
Please  send  CV  to  Ross  Pharmacy 
28  Joel  Street,  Northwood  Hills 
Middlesex  HA6  1 PF 
Tel:  01923  821596 
Fax:  01923  825SS5 
mail:  rosspharmacy@psvltd.com 


Near  CROYDON 

Experienced  Pharmacy  Technician/ 
Dispenser  required  to  |Oin  our  friendly  team 
of  pharmacists  and  technicians  in  busy 
pharmacy. 

5  day  week,  good  salary,  5  weeks  holiday. 
Please  send  CV  to:  Fishers  Chemist, 
I  Enmore  Road.  South  Norwood. 
London  SE25  5NT 
or  phone  (12!!  865-4  187-4 


HOUSE  MANAG 


Required  by  international  medical  supply  company  in  East  London. 
Would  suit  a  dispensing  technician  used  to  a  busy  retail  environment. 
Must  be  confident:  and  have  good  man  management  skills, 
excellent  salary  and  benefits. 

For  further  details  please  contact: 
Mr  L.  Garnet*  on  0207  7476  1 644 
or  send  CV  to:  L.  E.West  &  Co,  Beeby  Road,  London  E 1 6  I QJ 
Or  email:  saies@le-west.co.uk 


HAMPSTEAD  NW5 

DISPENSING 
ASSISTANT 
REQUIRED 

Salary  to  £18,000  pa  depending 
on  experience  for  40  hour  week 

Telephone: 
020  7794  2178  (Days) 
or  020  7435  2373  (Evenings) 


DISPENSING-COUNTER 
ASSISTANT 

Required  for  friendly  pharmacy  in  Barnes 
SW13  Competitive  salary  and  benefits 
package  available.  Prior  NPA  training 
preferred,  but  can  be  provided  for 
suitable  candidates.  Full  UK  driving 
licence  required. 

Contact:  Rory  obi  0208  748  1774 

for  further  details. 


ACCOUNTANTS 


Accountants 

Please  take  a  few  seconds  to  answer  the 
following  questions. 

Yes  No 

□  □  Is  your  top  rate  of  tax  20%? 

□  □  Do  you  receive  advice  throughout  the 

year  on  how  to  reduce  your  tax  bills? 

□  □  Does  your  accountant  understand  your 

business? 

□  □  Is  your  accountant  imaginative  and 

proactive? 

□  □  Does  your  accountant  help  you  to 

increase  your  profits? 

□  □  Are  your  accounts  and  tax  returns 

prepared  on  a  timely  basis? 

□  □  Do  you  have  the  option  to  pay  your 

accountancy  fees  on  a  monthly  basis  to 
help  with  your  cash  flow? 

If  your  answers  are  mainly  no,  please  call  us  for 
more  information  or  a  free  cot  dtation. 

Phone:  0207433  S13 
Hutchings  Modi  &  Co 

Accountants  &  Tax  Consultants 
www.hutchingsmodi.co.uk 
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BUSINESSES  WANTED 


PRODUCTS  AND  SERVICES 


fp  a  y 
01  ■ 

LEWiS 


lUfs 


0" 


DAY 

Dl" 

LEWIS 


Progressive  chain  of  60  shops  seeks  to 
acquire  Pharmacies  with  turnover  of  in 
excess  of  £400,000  in  Southeast  England  and 
East  Anglia.  Freehold  purchases.  Matter 
treated  in  the  strictest  confidence.  For  a  quick 
decision  contact: 

Day  Lewis  Group, 
Ben  sham  House, 
324  Bensham  Lane, 
Thornton  Heath, 
Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221. 
Mobile  0860  484999. 
Fax:  020  8689  0076 
Email:  DayLewis@aol.com 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy 
or  small  Group.  Don't  give  up  your  independence, 
sell  it  on!  For  a  rapid  decision  made 
in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  0 1 5 1  494  2 1 22  or  0780  1 23 1 6 1 5  (Mobile) 
David  Turner 

Telephone:  01 5 1  727  1437  or  0777  9791714  (Mobile) 

Chemicare  Health  Ltd 


L0CUMS 


LOCUMS 

Do  they  know  you  are  out  there? 

Advertise  your  services  at  a  very 
cost  effective  rate  and  increase  your  work 
schedule  for  the  remainder  of  2001 . 

Call  Debra  on  01732  377493 


W 

MANUFACTURERS  Ol   SI'I  C  lAL^LjrfiPIIARlVIACEUTK  AL  PRODUCTS 

Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL 
SPECIALS  SERVICE 

that  "specials"  p.sHent  care*.!  for  by  that  special  professional 

re  confidence  in  quality  and  price  is  a  must  and  where 
the  minimum  order  value  is  ONE. 

Contact: 

Karo!  Pa/ik,  Director,  on  01296  394142. 
M  aiideville  Medicines,  The  Specialists  in  Specials. 

For  sterile,  ntm-s'ei  tie  aiul  rh.M  nihlccl  y><.--<  nil:  cluneal  trnil\  w<;y>/;ts  and  a  free  help  line 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 
Unit  1  Colonial  Way, 
Watford,  Herts  WD2  4EW 


NEW  GENERIC  PRODUCTS 
AVAILABLE  AT  BEST  PRICES 

INJECTABLES  -  DIAZEPAM,  LIGNOCAINE, 
ATROPINE  ADRENALINE,  FRUSEMIDE 
PROPRANOLOL  ORAL  SOLUTIONS 
5MG/5ML 
10MG/5ML 
50MG/5ML 
TRANEXAMIC  ACID  TABLETS  500MG 
NAPROXEN  E/C  TABLETS  375MG 

We  have  a  most  comprehensive  range  of 
Generics,  Parallel  Imports,  Galenicals,  Packed 
Goods,  Fridge  lines,  Prescription  foods  etc. 

We  deliver  NEXT  DAY  to  around  100  miles 
radius  of  Watford  and  TWICE  DAILY  w  ithin 
M25  and  a  few  surrounding  areas. 

Tel:  01923  444999     Fax:  01923  444998 


Masfico  Tic 

National  Distributors  of  Photo  &  Electrical  Products 


BRflun 

New  Independant  [ 
Steam  Stylers 


p<3>5j  BRA  C20S 
pe*j  BRA  C70TS 
0?^  BRA  100TS 
BRAC20 


New  Independent 
Steam  Combi  &  Brush 

New  Independent  Steam 
Combi  &  5  Biashes 


New  Independent  Cordless 
Styling  long/brush 


HETPUa  INVOKE PUKE  RRP 


7.99  18.19 
11.25      !  11.53 

I 
I 

11.85  ;  12.15 
10.49      !  10.76 


14  0224 


Synergy  Complex,  4  Dalston  Gardens,  Stanmore,  Middlesex  HA7  I BU 

.j  tmail:  enquiries@mashcoplt.com 

E&OE  Nelgprices  are  after  settlement  discount  of  2.5%     Subject  to  availability 
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PRODUCTS  AND  SERVICES 


VETERINARY  SERVICES 


White  &  Luckman 

Stocktakers  and  Business  Agents 
(Established  1946) 

Telephone:  0121  708  1530 
Fax:  0121  708  1560  Mobile:  07801 847359 

41  Warwick  Road,  Olton, 
Solihull,  West  Midlands  B92  7HS 


\ 


Promoting  Animal  Health  through  Pharmacy 

Gallop  Along  Compete  with  the  mail  order 

horse  wormer  houses  Equitac  (oxibendazole). 

Buy  two  get  one  free  !!!!!!!!! 

Brian  G.  Spencer  Ltd 
19-21  Ilkeston  Road,  Heanor,  Derbyshire  DE75  7DT 

Tel:  01773  533330  Fax:  01773  535454 
Freephone:  0800  387348  Vat  Reg.  No.  100  0738  36 


A  free  service  for  C&D  subscribers 


EXCESS  STOCK 


TRADE  LESS  25%+ VAT  -  Amias 
l6mg  (exp  9/02),  Rehidrat  mul- 
tipack  (exp  9/01),  Balneum 
Plus  Oil  (exp  12/01),  Pulmicort 
lmg/2ml  resp  (exp  4/02),  Cal- 
ceos  (exp  4/03).  Tel:  01766 
830437. 

TRADE  LESS  50%+carriage  - 
Accuseal  S500,  S450,  Conveen 
5161  (patient  changed  sys- 
tems). Tel:  01892  546565. 
TRADE  LESS  50%+VAT  -  1 1 2 


Rifanah  (exp  9/02),  8-1  Diovan 
80mg  (exp  10/02),  28 
Desmotabs  (exp  9/01 ),  100 
Bezalip  200mg  (exp  4/02),  198 
Furbiprofen  50mg  (exp  6/03). 
Tel:  023  9266  3945. 
TRADE  LESS  30%+ VAT  - 
1 3x225g  Nutilis  power  (exp 
9/02).  Tel:  01825  769295. 
TRADE  LESS  40%+ VAT  -  8x10 
Colomycin  1000,000  iu  (exp 
2/02).  Tel:  01226  383225. 
TRADE  LESS  30%+ VAT  -  Brita- 
ject  pen  lOmg/ml  5x3ml  pens 


(exp  12/01).  TEL:  01273 
606031 .  TEL:  01 273  60603 1 . 
33  Packs  Kindergen  powder 
(4x300gm)  (exp  1/02).  Offers 
invited  for  part  or  complete 
quantity.  Tel:  020  8679  4394  or 
email:  payallc@talk21.com 
TRADE  LESS  30%+ VAT  - 
Dixarit  tablets  (exp  7/04), 
Sando  K  tablets  (exp  1 1/03). 
Tel:  0191  536  4640. 
50%  off  -  1x10  Allevyn  adhesive 
17.5cmxl7.5cm  (exp  7/02), 
1x5  Lyofoam  2()cmxl5cm 
(exp  4/03),  4x5  Lyofoam 
17.5cmxl0cm  (exp  7/02), 
1x10  Combiderm  1 5cmx  1 8cm 
(exp  9/02),  lx  Mirena  (exp 


10/01),  4x100  Epilim  EC  tabs 
(exp  9/02),  2x84  Campral  EC 
tabs  (exp  12/02),  2x28  Accupro 
20mg  tabs  (exp  9/01 ),  2x56 
Cystrin  3mg  tabs  (exp  6/02). 
Tel:  020  82048665. 


Polaroid  passport  camera, A 
board,  screen  and  films,  also 
Casio  150  CR  Cash  Register, 
best  offers.  Tel:  020  8550  5413. 
Tecometall  shelving.  2x2. 5m 
wall  bays  plus  2x2-5m  gondolas 
plus  shelving,  v. good  condition. 
Buyer  collects  £600.  Tel:  02476 
329991. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of  medicines  they 
supply.  In  purchasing  from  sources  other  than  manufacturers  or  licensed 
wholesalers,  they  must  satisfy  themselves  about  product  history  and  conditions 
of  storage,  and  keep  a  record  of  such  purchases. 


Free  entries  in  Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements 
will  be  permitted. 
Adverts  must  be 
submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  names  

Address  

 Postcode  

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 


Chemist  &  Druggist  26  MAY  2001  33 


APPOINTMENTS 


Not  much  of  a  gamble 

Leading  players  from  the  OTC  industry  were  vying  with  each  other  at  the 
AAH  Convention  in  Las  Vegas  last  week  to  see  who  could  run  up  the  highest 
phone  bill.  The  fall  of  RPM  took  most  by  surprise,  and  for  those  without  a 
mobile,  calling  the  UK  from  the  Bellagio  Hotel  was  an  expensive  business  at 

around  $6.50  a 
minute.  Only  one 
person  was  called 
home  (tough  luck, 
MrT)  but  company 
accountants 
might  see  that  as  a 
cheaper  option 
than  the  $700  plus 
phone  bills  run  up 
by  a  number  of 
others. 

Marketing  coup 
of  the  week  goes  to 
Dave  Wicks  (SSL 
International)  for 
his  timely  dispatch 
of  Scholl  flight 
socks  to  all 

delegates  the  day  before  departure.  Did  he  know  The  Lancet  was  publishing  a 
paper  on  the  risk  of 
DVT  with  air 
travel  (C&D  May  19 
Pharmacy  Update 
pXID.or  was  he 
just  lucky? 

Despite  the 
reputation  Las 
Vegas  enjoys  for 
gambling,  few  were 
owning  up  to 
playing  the  tables  - 
well,  not  seriously 
anyway.  One  man, 
though,  enjoyed  a 
touch  of  luck  at  the 
blackjack 
table. Mike  Smith 
(Boehringer 
Ingelheim)  came 

away  a  comfortable  Vijay  Patel,  of  Waymade  Healthcare,  with  a 
$7,000  better  off.     motley  crew  afloat  on  the  Colorado  river 


Pharmacists  Bryan  and  Valerie  Turner 
from  Worthing  limber  up  with  a  cocktail 
or  two 


Jacqueline  Bell  is  the  new  depot  manager  at  Phoenix 
Healthcare  Distribution's  depot  in  Aberdeen. 
Wholesaler  Mawdsleys  has  appointed  a  team  for  the 
south  in  advance  of  the  opening  of  its  Milton  Keynes 
depot.  Nigel  Miiligan  will  be  regional  sales  manager  and 
Parmjit  Mahay  and  Gary  Marshall  will  be  business 
development  managers. 

Professor  Roland  T  Jung  will  take  up  his  new  post  as 
chief  scientist  in  the  Scottish  Executive  Health 
Department  from  June  1.  Catherine  Wheeler  has 
been  appointed  to  manage  Ashfield  Healthcare's  training  department 


Jacqueline  Bell 


Oh  no,  you'll  never  get  to  heaven  in  a 
Playtex  Dra... 


...  because  a  Playtex  bra  won't  stretch  that  far. 
according  to  the  words  of  the  song.  However, 
you  might  manage  to  walk  around  the  capital 
under  the  cover  of  dark.The  promise  of  C&D 
paying  £50  to  the  breast  cancer  charity, Walk 
the  Walk,  was  enough  to  send  one 
pharmacist,  recently  retired  from  public  life, 
chasing  round  London  in  the  middle  of  the 
night  taking  pictures  of  his  wife  (C&D,  May  5 
p34).  David  Sharpe  kindly  donated  the  picture 
of  Sue  Sharpe  and  Helen  Darracott  as  they 
neared  the  end  of  the  Playtex  Moonwalk  a 
couple  of  weeks  ago. 

Sue  Sharpe  (left)  and 
Helen  Darracott 


164  awards  in  one  evening 

The  chairman  of  Doncaster  Health 
Authority,  Dean  Fathers,  was  on  hand 
to  help  pharmacy  chain  Weldricks 
present  164  certificates  to  branch, 
warehouse  and  branch  support  staff 
at  a  recent  awards  evening.The 
certificates  covered  a  wide  range  of 
qualifications,  including  level  two  and 
three  National  Vocational 
Qualifications,  as  well  as  especially 
accredited  awards  in  oxygen  supply, 
first  aid  and  pain  management. 
Marilyn  Jones,  Weldricks'  training 
manager,  said:"  The 
commitment  and 
achievement  of  all  those 
receiving  awards  and 
certificates  clearly 
shows  that  our  staff  are 
our  greatest  asset 
and  it  is  their 
performance  that 
contributes  to  the 
continued  success  of 
the  company  ' 


Left  to  right,  back  row:  Dean 
Fathers,  Joanne  Wilson, 
Christine  Eastell, 
Marilyn  Jones.  Front  row: 
Claire  Chandler,  Claire 
McKay  and  Lorna  Irvin.  All 
branch  staff  pictured  have 
achieved  NVQ3  Pharmacy 
Services 


Hi,.' 
$7,C 


-oiler  Mike  Smith 
in  h  'Eid 


They  say  Las  Vegas  was 
founded  on  Mafia  money, 
but  Bradford  pharmaci*  s 
Jan  Conquest  and  wife 
Geri  wouldn't  know  aboui 
that 


OBITUARY 


With  deepest  sadness  and  regret  CP  Pharmaceuticals  has  announced 
the  death  of  Peter  Marsden,  aged  63,  on  May  13.  Mr  Marsden  had  been 
customer  services  manager  with  the  company  since  1994  and,  prior  to 
that,  had  occupied  a  similar  role  at  Thomas  Kerfoot  &  Co. 


All  rights  n  ser«  d.  No  pari  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  includus-.  photocopying,  recording  or  any  information  storage  or  retrieval  system 
without  the  -»|.;%-.s  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  X  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  United  Business  Media  International  Ltd  may  pass 
suitable  reader  addresses  to  oilier  relevant  suppliers.  II  vou  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  United  Business  Media  International  Ltd.  Origination  by  Marlin 
Imaging,  2-4  Powerscrofi  Road,  Sidcup,  Kent.  Printed  b\  Headley  Brothers  Ltd,  The  Invicta  Press,  Queens  Road,  Ashford  TN24  XML  Registered  ai  die  Post  Office  as  a  Newspaper  22/14/4S 
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UNICHEM.  DELIVERING  THE 
ANTIDOTE  TO  SHELF  INERTIA. 


ymptoms:  Tired,  listless  sales.  Bloated,  overstocked  shelves.  Lacklustre  choice  for 
jstomers.  Congested  cash  flow. 

ause:  Infectious  bulk  buying. 

eatment:  Counter  Attack,  from  UniChem.  Splits  to  be  taken  daily  with  discounts.  Restores 
ales  vigour  with  wider  product  range.  Relieves  cash  flow.  Improves  customer  circulation. 

ve  your  profit  levels  new  vitality.  Sign  up  with  Counter  Attack  -  and  see  how  ordering 
iscounted  splits  from  UniChem  is  easier  and  more  cost  effective  than  bulk  order  discounts. 
liChem  Ltd.,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  1SN.  Tel:  020  8391  2323. 


UniChem 

Delivering  Healthcare 


ERVICE+INNOVATION+EXCELLENCE+PARTNERSHIP 


STOP  THE  FOOD  FIGHTING  BACK 


Some  people  seem  to  battle  constantly  with  food,  causing  heartburn  and  indigestion. 
But  nowadays,  hostile  food  gets  a  tough  response. 

Arm  your  customers  with  Zantac  75  and  good  advice,  and  let  each  small  12-hour 
tablet  fight  excess  acid  to  keep  food  friendly. 


Relief 

HEARTBURN  &  INDIGESTION  RELIEF  FOR  UP  TO  12  HOURS 

ranitidine  (as  HCI) 
Recommend  For  Victory 


Zantac  75  Relief  12's  Product  Information 

Presentation:     h  tablet  contains  75mg  ranitidine. 

Uses:  Symptoma,    lelief  of  heartburn,  indigestion, 

acid  indigestion  and  hyperacidity 

Dosage  and  Administration:  Adults  and  children 

aged  16  and  over,  one  tablet.  No  more  than  two  tablets 

should  be  taken  in  any  24-hour  period. 

Contraindications:  Hynersensitivif 
Precautions:    Treatnv..  i    shoi  h 
;%V''/  restricted  to  maximum  r* 
use  at  any  one  time.  Pat 


their  doctor  if  their  symptoms  do  not  improve  after  6 
days  continuous  treatment.  Should  not  be  taken  by  the 
following  groups  of  patients  unless  under  medical 
supervision;  those  with  difficulty  swallowing,  persistent 
stomach  pain  or  unintended  weight  loss,  those  middle 
aged  or  older  with  new  or  recently  changed  symptoms 
of  indigestion;  during  pregnancy  or  in  those  trying  to 
become  pregnant,  or  breast  feeding;  those  taking 
SAIDs  or  with  .istorv  of  porphyria. 
'*  Ef  i"'  w1'  tolerated.  Rarely 

/  aepression, 


hallucinations,  involuntary  movement  disorders, 
changes  in  liver  function  tests,  hepatitis,  jaundice, 
acute  pancreatitis,  leucopenia,  thrombocytopenia, 
agranulocytosis,  pancytopenia,  marrow  hypoplasia, 
aplasia,  hypersensitivity  reactions,  bradycardia,  A-V 
block,  skin  rash,  vasculitis,  alopecia,  musculoskeletal 
symptoms,  impotence  and  breast  swelling/discomfort 
in  men.  See  SPC  for  further  details. 
Legal  Category:  GSL 

Retail  Selling  Price  (ex  VAT):  Zantac  6  s  £1.69, 
Zantac  12's  £3.31. 


Product  Licence  Number:  PL  10949/0313. 
Licence  Holder:  Glaxo  Wellcome  UK  Limited,  Stol 
Park  West,  Uxbndge,  Middlesex,  UB11  1 BT. 
Further  information  available  on  reguest  from:  Ma 
&  Consumer  Affairs,  GlaxoSmithKline  ConsJ 
Healthcare,  Wallis  House,  Great  West  Road,  Brerl 
TW8  9BD. 

Date  of  preparation:  May  2001 .  ZANTAC  75  REL 
a  trademark  of  the  Glaxo  Wellcome  Groul 

Companies. 

©  Glaxo  Wellcome  UK  Ltd.,  2000 
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A^ew  OUatutf  Junior  Great*. 
<^ry  sk'M  before  t^ey  4o. 


New  Oilatum  Junior  Cream  SOOTHES 
effectively  and,  being  fragrance  free,  is 
gentle  on  the  sensitive  skin  of  children 
and  babies.  While  it  REHYDRATES 
it  creates  an  emollient  barrier  on  the  skin 
that   PROTECTS   against  further 
drying.  And  as  you'd  expect  of  an  Oilatum 
skin  treatment,  our  Junior  Cream  is 
suitable  for  eczema.  For  leaflets  and 
FREE    SAMPLES,  call  Stiefel 
Laboratories  on  0800  783  6699. 


/VI     .  EES 

I  yilatum 

Tu  o 

CREAM 

Soothes  away  the  discomfort 
of  children's  and  babies 
itchy  dry  skin  conditions 
Suitable  for  eczema 

REHYDRATtS  &  PROTECTS 
FRAGRANCE  FREE 


www.oilatum.co.uk 


Mafce  it  yoor  recover) patron- 
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Face  of  2001 

There's  more  reason  than  ever 
to  enterourOTC/Oil  of  Olay 
model  competition 


Something  to 
smile  about 

Zita  Thirnton  looks  at  oral  care 


16 


Ready  for  a  new 
Challenge? 

Test  your  pharmacy  knowledge  with 
0TC  and  Caltrate  Plus 

19 


A  source  of 
irritation 

Jeremy  Clitherow  explores 
allergies 


24 


Toeing  the  line 

Mary  Allen  discusses  foot 
problems 

Safety  first 


30 


John  Kerry  with  advice  on  how 
to  keep  the  pharmacy  safe  and 
secure 

35 


i 


OVER  TOE  COUNTER 

Volume  1  4  Number  39 

May  2001 


fit  • 


The  fat  of  the 

Sarah  Purcell  has  strategies  for 
staying  slim 

37 


Zirtek 

cetirizine 
A    L    L    E    R    G  Y 

NOTHING  HITS  HAYFEVER  HARDER 


FURTHER  INFORMATION  IS  AVAILABLE  ON  REQUEST  FROM:  UCB  Pharma  Ltd,  UCB  House,  3  George  Street,  Watford,  Herts  WD18  0UH. 
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News 


So,  it's  confirmed  at  last, 
RPM  is  dead  -  long  live 
cutthroat  competition! 

Suffice  it  to  say  that 
pharmacy  assistants  will 
doubtless  already  be  bearing 
the  brunt  of  questions  from 
customers  demanding  to 
know  why  the  superstores 
can  undercut  pharmacy 
prices  so  significantly. 

Who  can  put  a  price  on 
personal  service  and  a 
trusting  relationship  which 
relates  to  some  of  the  most 
personal  areas  of  life?  Who 
can  put  a  price  on  a  local 
outlet  stocking  the  one-offs 
as  well  as  the  fast  sellers? 

Let's  hope  it's  not  too  high 
a  price  for  many  to  pay. 

But  there  is  brighter  news 
for  readers  of  OTC-your 
chance  to  shine  with  two 
superb  competitions. 

Could  you  be  the  model 
pharmacy  assistant  who  will 
be  our  November  covergirl? 
This  year  we  have  a 
marvellous  new  co-sponsor 
in  the  form  of  Oil  of  Olay. 


Yvonne  is  the 
assistant  of  the 
Millennium 

Chesterfield's  Yvonne 
Wright  has  been  chosen  as 
the  Mawdsleys  Millennium 
Pharmacy  Assistant. 

Yvonne,  56,  has  worked  at 
Wilcockson's  Pharmacy  at 
Chatsworth  Road, 
Chesterfield,  for  14  years 
and  she  was  nominated  for 
the  award  by  a  customer  and 
by  pharmacist  George 
Wilcockson. 

She  wins  shopping 
vouchers  worth  £250. 

"I  was  absolutely  thrilled 
and  delighted  to  win  the 
award.  We  always  do  our 
best  to  make  sure  that  we 
provide  a  very  personal 
service  to  all  the  elderly 
customers  we  have  here  -  I 
try  to  make  sure  that  they 
understand  their 
prescriptions  and  I  give 
them  all  the  appropriate 
advice  I  can. 

"It  was  lovely  to  be 
rewarded  with  this  prize  for 
doing  a  job  I  thoroughly 
enjoy, "  she  said. 

Mawdsleys'  marketing 
manager,  Philip  Bradley, 
said:  "Pharmacy  assistants 
play  a  vital  role  in 
independent  pharmacies. 
They  really  make  a 
difference  by  getting  to 
know  their  customers  and 
delivering  very  personalised 
service." 

The  runners-up  in  the 


competition  were  Gaynor 
Knowles,  of  Dialstone 
Pharmacy  in  Stockport,  and 
Rita  Harrison,  of  TJL  Dalton 
Chemist  in  Shirley,  Solihull. 
They  each  received  a  bottle 
of  champagne. 

Take  a  closer 
look  at  Weleda 

If  our  series  on 
complementary  therapies 
has  awakened  your  interest 
(we  highlight  herbals  on 
page  18),  there's  a  chance 
for  you  to  take  a  closer  look 
at  one  of  the  UK's  leading 
natural  medicines 
manufacturers. 

Weleda  is  opening  its 
biodynamic  gardens  at 
Shipley  in  Derbyshire  for  the 
Whole  Health  Experience 
2001  on  June  24. 

The  company  says  the  day 
will  be  "a  colourful 
showcase  of  anthroposophic 
therapies  in  a  fascinating 
setting  of  several  acres  of 
organic  herb  gardens". 
Workshops,  demonstrations 
and  larger  group  sessions 
will  offer  tasters  of  various 
therapies  and  there  will  also 
be  tours  of  the  Weleda 
factory. 

Entrance  is  £2,  which  will 
be  donated  to  a  charity 
supporting  the  development 
of  anthroposophic  medicines 
in  the  UK.  Visitors  can  also 
take  advantage  of  reduced 
price  admission  to  the 
nearby  American  Adventure 
theme  park. 


Fybogel  helps 
keep  this  gorilla 
going 

Kaja,  a  22-year-old  Western 
Lowland  gorilla  who  lives  at 
Chessington  World  of 
Adventures  has  a  problem  - 


Kaja  the  gorilla  is  a  regular  girl! 


permanent  constipation. 

Kaja's  problem  is  a  side- 
effect  of  gut  adhesions 
following  surgery  to 
remove  an  abdominal 
abscess  earlier  this  year, 
and  her  vet  recommended 
Fybogel  to  alleviate  her 
symptoms. 

Now  she  looks  forward  to 
her  "special  drink"  three 
times  a  day  and  it  looks  as  if 
she  will  have  to  take  the 
constipation  medication  for 
the  foreseeable  future. 

Head  keeper  Chris 
Anscombe  said:  "Kaja  loves 
taking  her  Fybogel  and,  as 
the  lead  female  gorilla  in  the 
group,  is  pleases  to  be 
receiving  something  that  the 
others  do  not  get. 

"It  makes  her  feel 
important  while  at  the  same 
time  keeping  her  well  and 
constipation-free. " 

As  part  of  the  sponsorship 
of  Kaja's  wellbeing,  Fybogel 
has  supplied  a  branded  tyre 
for  the  patient  and  her  group 
to  enjoy. 


Turn  to  page  6  to  see  how 
you  can  win  a  prize  to 
remember. 

Or  how  about  testing  your 
pharmacy  knowledge  for  the 
chance  to  win  £1,500  in 
holiday  vouchers? 

Once  again,  we  are 
teaming  up  with  Caltrate 
Plus  for  the  Pharmacy 
Assistant  Challenge.  You'll 
find  more  details  and  an 
entry  form  in  our  special 
promotion  starting  on  page 
19. 

So  what  are  you  waiting 
for?  Find  that  pen  the  last 
sales  rep  gave  you  and  start 
filling  in  the  entry  forms. 


Lesley  Keen 

Supplement  Co-ordinator 


Yvonne  (centre)  is  pictured  with  Terina  Bradshaw,  business 
development  manager  at  Mawdsleys,  and  George  Wilcockson, 
owner  oi  Wilcockson's  Pharmacy. 
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End  of  the  line  for  RPM  as  CPAG  bows  out  of  court  action 


Within  hours  of  the  end  of 
resale  price  maintenance  on 
over  the  counter  medicines, 
the  first  dramatic  price  cuts 
were  announced. 

Asda,  Tesco  and  Safeway 
were  among  the  first  to  take 
advantage  of  the  removal  of 
price  restrictions  to 
announce  savings  of  up  to  50 
per  cent  on  some  top  name 
medicines,  with  Boots  and 
Superdrug  also  entering  the 
price-cutting  arena. 

The  Community  Pharmacy 
Action  Group,  which  had 
been  arguing  the  case  for 
the  retention  of  RPM, 
withdrew  "reluctantly"  from 
the  High  Court  hearing  after 
considering  an  unexpected 
announcement  from  the 
judge. 

Mr  Justice  Buckley  said 
the  Court  believed  there  was 
insufficient  proof  that  a 
substantial  number  oi 
independent  community 
pharmacies  would  close.  Nor 
did  it  believe  the  range  of 
products  available  to  the 
public  would  be  significantly 
ireduced  if  RPM  were  to  be 
emoved. 
When  CPAG  decided  to 
withdraw,  the  judge  issued 
an  order  bringing  to  an  end 
the  arrangement  which  had 
controlled  the  prices  of  OTC 
medicines  since  1970, 
;allowing  retailers,  including 
pharmacists,  to  set  their 
awn  prices  for  any 
medicines  they  sell  from 
May  15. 

CPAG  chairman  David 
Sharpe  said  the  judge's 


comments,  combined  with 
the  knowledge  that  the 
financial  resources  were 
not  limitless,  convinced 
the  CPAG  it  should 
withdraw. 

He  said:  "We  still  believe 
that  our  case  was  correct,  we 
still  believe  that  our 
predictions  will  be  proved 
right,  but  by  the  time  the 
public  recognises  this  it  will 
be  too  late.  Not  only  will 
some  pharmacists  suffer,  so 
will  the  public." 

He  hoped  the  CPAG 
member  groups  would  get 
together  with  the 
Government  to  prevent  a 
"pile  'em  high,  sell  'em 
cheap"  mentality  and  retain 
some  regulation  over  the 
promotion  of  medicines  and 
the  regulation  of  advertising, 
as  is  the  case  with  baby 
milks. 

Disappointment 

John  D'Arcy,  the  National 
Pharmaceutical  Association's 
chief  executive,  was 
extremely  disappointed  that 
the  case  collapsed.  He 
believed  it  would  make  life 
more  difficult,  particularly  in 
the  short  term  as  the 
supermarkets  started  price- 
cutting. 

Pharmacists  would  have  to 
convince  their  customers  of 
the  benefits  of  buying 
medicines  from  a  pharmacy 
and  instil  the  message  that 
value  comes  at  a  cost. 

Shell, i  Kelly,  executive 
director  of  the  Proprietary 
Association  of  Great  Britain, 


ss  has  an  Eye  on  fundraising 

he  winners  of  a  charity  raifle  organised  by  Moss  Pharmacy 
mong  its  staff  enjoyed  a  trip  on  the  London  Eye. Moss  organised 
he  raffle  in  aid  of  the  Indian  Earthquake  Appeal  and  it  raised 
lore  than  £2,500.  The  company  doubled  this  sum,  to  make  a  total 
f  £5, 000. Eleven  winners  each  received  a  pair  of  tickets  to  the 
ye. Mike  Jennings,  Consumer  Marketing  Controller  at  Moss 
harmacy  said:  "Supporting  this  appeal  reflects  our  community 
ommitment.  That's  why  we  decided  to  launch  an  internal 
rndraising  activity  which  allowed  all  our  staff  actively  to  support 
ie  Indian  Earthquake  Appeal.  We  hope  that  the  money  we  have 
lised  will  help  some  of  the  survivors  rebuild  their  lives. " 


a  member  of  CPAG,  said: 
"We  do  not  believe  that 
independent  pharmacists 
will  be  able  to  withstand 
price  competition  from  large 
retailers  and  that  is  why  we 
have  been  fighting  this 
case. " 

Immediate  action 

Asda  claimed  victory  in  its 
six-year  fight  to  see  RPM  on 
medicines  abolished  and 
insisted  this  was  "a  great 
day  for  consumers". 

The  supermarket  slashed 
the  price  of  36  branded 
healthcare  products  by  up  to 
50  per  cent.  Retail  prices  for 
brand  leaders  such  as 
Nurofen  (16  tablets),  Anadin 
(regular,  16  tablets),  Calpol 
(original  and  sugar  free), 
Lemsip  and  Rennie  (96 
sachets)  were  halved. 

Boots  responded  by 
announcing  a  range  of  new 
promotions  on  medicines, 
including  a  "three  for  two" 
offer  on  selected  Nurofen 
products. 

Tesco  reduced  the  prices 
of  popular  Pharmacy  and 
General  Sales  List  medicines 
by  up  to  40  per  cent,  ft  was 
the  first  of  the  multiple 
pharmacy  chains  to 
announce  the  price 
reductions  of  lines  including 
Nurofen,  Calpol  as  well  as 
hay  fever  remedies 
including  Zirtek,  Opticrom 
Allergy  eye  drops  and 


Beconase  Allergy  nasal 
spray. 

Safeway  announced  a  £1 
saving  on  the  "top  fO 
antihistamine  medicines"  at 
its  105  in-store  pharmacies. 

Superdrug  immediately 
reduced  the  price  ot  10 
leading  allergy  remedies  by 
up  to  40  per  cent  and 
promised  savings  on  other 
leading  brands. 

Moss  Pharmacy's 
marketing  director  Sue 
Rockhill  said  the  group 
would  be  promoting  key 
lines. 

UmChem  has  launched  a 
number  of  initiatives. 
Independent  customers  will 
receive  more  than  £50  worth 
of  the  wholesaler's  range  of 
own  label  products, 
including  analgesics,  allergy 
relief  tablets  and  a  selection 
of  other  products. 

A  number  of  promotions 
have  already  been  drawn 
up,  reducing  the  prices  on 
key  brands  such  as  Nurofen, 
Anadin,  E45,  Lamisil, 
Savlon,  Piriton  and  Zirtek. 

Numark  promised  to 
introduce  "Everyday  Low 
Prices"  on  medicines  once 
prices  had  stabilised. 

To  check  which  medicines 
are  affected,  refer  to  the 
May  issue  of  the  Chemist  & 
Druggist  Monthly  Price  List. 

This  shows  the  prices  of  all 
products  to  which  RPM 
applied  in  a  bold  print. 


Roche  aims  to  diagnose 
creative  flair  with  displays 


To  coincide  with  National 
Diabetes  Week  (June  11-17), 
Roche  Diagnostics  is  holding 
a  window  display 
competition  involving  its 
best-selling  Accu-Chek® 
range  of  products. 

Prizes  totalling  £2,500  in 
vouchers  to  be  used  at  any 
store  in  the  Kingfisher  group 
are  on  offer  to  the 
pharmacies  showing  the 
most  creative  flair. 

The  competition  is  open  to 
all  practising  community 
pharmacists  in  the  UK. 
Pharmacists  should  design 
their  Accu-Chek®  window 
display,  which  must  be  in 
place  for  at  least  the 
month  of  June,  and  send 
a  colour  photograph  to 
Roche  Diagnostics  by 
August  31. 

A  range  of  impactful 
promotional  materials  is 
available  from  local  Roche 
representatives. 

Entries  will  be  judged  on 
creativity  and  appeal  and 
the  top  10  will  receive  £100 
vouchers;  with  40  runners- 


up  prizes  of  £50  and  £25 
vouchers  also  available. 
They  can  be  used  at 
chains  such  as  Comet,  B&Q, 
MVC,  Superdrug  and 
Woolworths. 

Your  window  display 
photographs  should  be  sent 
to:  Window  Competition,  PM 
Marketing,  Roche 
Diagnostics  Ltd,  Lewes,  East 
Sussex,  BN7  1LG. 

Telephone  marking 
number  changes 

The  dialling  code  for 
marking  of  ail  our  courses 
has  changed  from  0990  to 
08705. 

This  applies  to  the 
marking  of  Pharmacy 
Update,  the  Cambridge 
counterparts  assistants' 
course  and  the  Certificate 
in  Community  Pharmacy 
Management. 

Individual  numbers  for 
each  course  and  the 
marking  service  remain 
unchanged. 
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oukl  you 
like  the 
chance  to 
step  out 
from 


behind  the  pharmacy 
counter,  into  the  spotlight 
and  on  to  the  cover  of  OTC? 

Now  is  your  chance, 
because  OTC  and  the  top- 
selling  skincare  and  make- 
up brand  Oil  of  Olay  are 
ready  to  wave  their  magic 
wands  to  make  your  dream 
come  true! 

Our  annual  model 
competition  has  always  been 
a  big  hit  with  readers  —  and 
this  year  we  are  joined  by  a 
great  new  co-sponsor. 

Oil  of  Olay  is  a  brand 
which  appeals  to  women  of 
all  ages.  A  long-time 
favourite  which  has  never 
failed  to  move  with  the 
times,  Olay's  current  range 
offers  skincare  and  make-up 
ideal  for  women  from  their 
20s  upwards. 

Pharmacies  throughout 
the  UK  stock  Olay  products  - 
and  now's  your  chance  to  try 
the  pick  of  the  range. 

Our  winner  -OTC/Oil  of 
Olay  Model  of  the  year  2001 

is  set  for  a  glamorous  day 
she  will  never  forget. 

She  will  be  whisked  to 
London  for  an  all  expenses 
paid  day  at  a  photographic 
studio  where  she  will  have 
her  hair  styled  by  a  top 
itylist  and  her  make-up 
xeated  by  one  of  Olay's 
experts,  using  the  latest 
skincare  and  make-up 
products  from  the  range. 

Each  of  her  new  looks  will 
be  captured  on  camera  by  a 
leading  photographer  -  and 
□ur  winner  will  receive  a 
set  of  large-sized  prints  from 
the  shoot  to  keep  as  a 


reminder  of  her  day. 

She  will  also  receive  Olay 
cosmetics  and  skincare 
products  to  the  value  of 
£200. 

One  of  her  new  looks  will 
be  featured  on  the  cover  of 
the  November  issue  of  OTC 
and  she  will  feature  in  two 
further  issues  during  2002. 

Three  runners -up  will 
each  receive  Olay  products 
worth  £50. 

And  that's  not  all  -  the  first 
100  readers  to  enter  the 
competition  will  receive  a 
tub  of  Olay  Daily  Facials  (rsp 
£6.99). 

This  is  one  competition 
which  concentrates  on  the 
face,  so  don't  worry  about 
your  height  -  or  think  you 
are  not  "supermodel  thin" 
enough  to  enter.  And,  like 
the  Olay  brand  itself,  we 
won't  turn  you  down 
because  you're  not  18  any 
more. 

All  your  expenses  will  be 
paid,  including  travel  to 
London  from  within  the  UK, 
dinner  and  overnight 
accommodation  if  necessary 


-  so  you  can  still  enter  if  you 
live  a  long  way  from  the 
capital. 

And  if  the  thought  of 
travelling  and  facing  the 
camera  by  yourself  is  a  little 
daunting,  we'll  even  pay 
travel  expenses  from  within 
the  UK  for  a  friend  or 
relative  to  accompany  you 
on  your  special  day. 

Last  year's  winner,  Gayle 
Dolman,  said  her  day  in  the 
spotlight  was  "absolutely 
fantastic"  and  she  picked  up 
lots  of  hair  and  make-up  tips 
from  the  experts. 

With  a  fabulous  prize  to 
aim  for  -  and  a  super  gift  for 
the  first  100  entrants  -  what 
are  you  waiting  for? 

If  you  are  a  part-time  or 
full-time  assistant  in  a  UK 
pharmacy,  we'd  like  to  hear 
from  you. 

Just  fill  in  the  application 
form,  add  a  recent,  clear 
photograph  of  yourself  and 
send  it  off.  ff  more  than  one 
person  from  the  same 
pharmacy  would  like  to 
enter,  we  are  happy  to 
accept  photocopied 
applications. 

And  if  you  have  access  to 
e-mail,  you  can  send  your 
application,  again  including 
a  recent,  clear  photograph  in 
JPEG  format,  to 
otc@ubminternational.com 

The  closing  date  for 
entries  is  August  21  2001. 


OI2AY 


"applica  form 

To  enter.  Please  complete  the  coupon  and  send  it,  with  a  recent,  clear 
photograph,  to  OTC/Oil  of  Olay  model  competition,  United  Business  Media 
International,  Sovereign  House,  Sovereign  Way,  Tonbridge,  Kent  TN9 1 RW. 
Photocopies  are  acceptable. 

Name  


Address. 


.Post  code. 


Telephone  

Name  of  pharmacy. 

I  


Are  you  thinking  of  entering 
our  competition,  but 
wondering  how  you  can  get 
the  confidence  to  face  the 
cameras?  Ask  any  of  the  top 
catwalk  queens  or  models 
what  the  most  important  part 
of  their  beauty  regime  is  and 
they  will  always  tell  you  that  it 
is  their  skincare  routine. 
They  think  of  their  skin  as  the 
canvas  from  which  they  can 
create  their  look.  To  really 
be  able  to  radiate  confidence 
you  need  radiantly  healthy 
skin  to  face  the  world. 
For  more  than  50  years,  Oil 
of  Olay  has  been  helping 
women  enhance  their  natural 
beauty. 

But  if  you  thought  that  Olay 
was  the  brand  that  only  your 
Granny  would  use,  think 
again.  Olay  now  has  an 
extensive  array  of  products  to 
suit  every  woman's  need  — 
like  the  newly  launched  Daily 
Facials  Cleansing  Cloths, 
perfect  if  you  don't  have  the 
time  to  indulge  in  a 
professional  facial  to  get  your 
skin  into  tip  top  condition. 
These  fantastic  new  cleansing 
cloths  just  require  the 
addition  of  water  to  remove 
dirt  and  make-up,  leaving 
your  skin  looking  and  feeling 
as  if  you've  just  stepped  out  of 
a  salon.  They're  all  you  need 
to  give  yourself  a  little  bit  of  a 
facial  everyday. 
Once  you've  got  your  skin 
primed  and  ready,  don't 
forget  to  use  a  moisturiser  to 
make  sure  you  don't  look 
dried  out  under  those  studio 
lights!  For  beauties  in  a  rush 
try  Olay's  Complete  Care 
Cream  for  a  light,  non-greasy 
moisturiser  that  gives  your 
skin  everything  it  needs 
without  the  fuss. 
Then  just  a  splash  of  make-up 
and  you're  ready  for  that 
close  up! 
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Web  Watch 


Counterpart  online 

The  Cambridge 
Counterpart  training 
course  for  assistants  is  now 
available  on  dotPharmacy 
at:  www.dotpharmacy.com 

Course  content  is 
identical  to  the  paper- 
based  version,  but  it  is 
possible  to  register,  pay, 
complete  the  course  and 
take  the  exams  online. 

A  personal  grade  book 
records  assistants'  scores. 
PIN  numbers  and  personal 
user  codes  ensure  that  the 
site  is  secure. 

Modules  are  reproduced 
as  PDF  files,  which  can  be 
worked  through  online  or 
printed  off  and  used  at  a 
convenient  time. 

There  are  certificates  for 
those  who  successfully 
complete  the  course. 

Counterpart  online  costs 
£34.08  per  assistant.  Just 
go  to  dotPharmacy,  click  on 
education  and  follow  the 
instructions. 

Ulcer  advice 

Aloclair,  the  mouth  ulcer 
treatment  from  Sinclair 
Pharmaceuticals,  has  its 
own  website  at: 
www.  aloclair.  com . 

It  offers  information 
about  mouth  ulcers  and 
treating  them  with  Aloclair 
and  includes  information 
for  pharmacists. 

Nutrition  on  site 

Vitabiotics  has  launched 
www.vitabiotics.com,  an 
innovative  new  nutrition 
website.  It  offers  free 
online  product  trials, 
general  information,  health 
tools  and  expert  advice  for 
consumers  and  health 
professionals.  One  section 
helps  visitors  find  stores 
selling  Vitabiotics  products 
by  entering  a  postcode. 


We  had  another  superb 
response  to  the  Oil  of  Olay 
Competition  in  the  March 
issue,  with  nearly  250  of  you 
keen  to  win  a  little  pampering. 
Congratulations  to  the  winner, 
Mrs  B  Cleggett,  of  Maidstone, 
Kent,  who  wins  £200  in  beauty 
vouchers. 

The  20  runners-up,  who  each 
receive  a  pampering  Olay 
beauty  pack  worth  more  than 
£25  are:  Kathy  Normington  of 
Shipley;  Mrs  Debbie 
G'Callaghan  of  Bardney, 
Lincoln;  Mrs  Rita  Harrison  of 
Shirley,  West  Midlands;  Mrs 
Linda  Wilkinson  of  Norihwich, 


AAH  offers 
"Off  The  Job" 
training 

AAH  Pharmaceuticals  has 
launched  a  new  training 
programme  to  help 
pharmacy  staff  meet  the  new 
challenges  laid  down  by  the 
Government  in  its  plan  tor 
the  future  of  pharmacy. 

The  new  programme  will 
take  pharmacy  staff  from 
behind  the  counter  for  a 
series  of  one  day  training 
courses  designed  to  improve 
their  professional  and 
business  acumen. 

The  "Off  The  Job" 
training  programme  has 
been  designed  by 
pharmacists  for  pharmacists 
and  their  staff  in  conjunction 
with  AAH. 

The  programme  will  cover 
areas  strongly  linked  to  the 
skills  needed  to  improve 
pharmacy  front  of  shop  as 
well  as  the  dispensary. 

The  courses  include: 

•  Selling  and 
communications 

•  Merchandising  and 
planning 

•  Drug  tariff  and 
prescription  endorsing 
•Pharmacy  business 
management. 

The  days  will  be  held 
throughout  the  year  at 
venues  all  over  the  UK. 

Ian  Bray,  marketing 
director  of  AAH 
Pharmaceuticals,  said:  "The 
NHS  plan  signals  a  clear 
intention  to  change  the 
delivery  of  healthcare  and 
patients'  experience  of  it.  If 
pharmacists  are  to  continue 
to  make  a  meaningful 
contribution  to  healthcare  in 
the  future  their  role  must 
evolve  and  diversify. 

•  AAH  has  also  launched  a 
five-module,  distance 
learning  programme  for 
Vantage  customers.  Aimed 

OLAY  WINNERS 

Cheshire;  Elaine  Morgan  of 
Liverpool;  E  Corbett  of  Stoney 
Stanton,  Leicestershire;  Sarah 
McGrady  of  Burton  Manor, 
Stafford;  Mary  Bishop  of 
Somercotes,  Derbyshire;  Jacki 
Shaw  of  Brixham,  Devon;  Pat 
Roberts  of  Widnes;  Elizabeth 
Dawson  of  Sunderlant  Zena 
Jones  of  Tenbury  Welis,  Worcs; 


at  medicine  counter 
assistants,  the  modules  cover 
nutrition,  skin  conditions, 
summer  health,  diabetes  and 
gastrointestinal  problems. 

GlucoSelene 
winners 

Eighty  of  you  wanted  to  try 
the  joint  health  supplement 
GlucoSelene  from  Wassen 
and  the  25  winners  are: 

Julia  Edwards  of 
Long  field,  Kent;  Dr  Shu  Xu 
of  Islington;  Ann  lies  of 
Gloucester;  Mrs  P  Davadra 
of  West  Wickham,  Kent;  Mrs 
J.  Brown  of  South  Molton, 
North  Devon,-  Mrs  PA  Gray 
of  Coventry;  Mrs  R  Maini  of 
Reading;  S  MacDougall  of 
Dunoon;  Mrs  L  Burnage,  of 
Doncaster;  Mrs  Anjna  Surti 
of  Leicester;  Mrs  L  Haley  of 
Lymington,  Hants;  Clare 
Matthews  of  Rotherham; 
Patricia  Reade  of  Maiden, 
Essex;  Sukwinder  K  Dulai  of 
Walsall;  Sandra  Salmon  of 
London  SE1;  Mrs  Marion 
Clarke  of  Irvine;  Mrs  M 
Bailey  of  Rotherham;  Mrs 
Fiona  Taylor  of  Bolton; 
Pauline  Renouf  of 
Waterlooville,-  S  Lloyd  of 
Bournemouth;  Margaret 
Hogg  of  Glasgow,-  Sharron 
Dodd  of  Birkenhead;  Mrs  HR 
Jones  of  Lampeter, 
Ceredigion,-  Mr  A  Sadig  of 
Bolton,-  Anne  Gates  ol 
Hereford. 


Joanne  Warr  of  Colwyn  Bay;  J 
Edwards  of  Longfield,  Kent; 
Jane  Hatfield  of  Southend; 
Miss  Sandra  Fensom  of 
Cowley,  Oxford;  S  Sumi  of 
Woodford  Green,  Essex;  PG 
Bassett  of  Fife;  Heather 
Crawford  of  Omagh, 
Co. Tyrone;  G  Nurmohamed  of 
Whitton. 


OLrAY 


Blistering  win 
for  marathon 
pair 

Mark  Farmer,  national 
account  manager  for 
Compeed,  the  footcare 
brand  from  Coloplast,  put 
his  products  to  the  test  with 
a  run  in  the  London 
Marathon  last  month. 

He  was  joined  in  the  race 
by  head  office  colleague 
Howard  Weir,  who  finished 
in  a  blistering  three  hours 
and  24  minutes,  with  Mark 
following  him  home  in  four 
hours  and  15  minutes. 

Between  them  they  raised 
£2,000  for  their  chosen 
charities,  the  Leukaemia 
Research  Fund  and  the 
National  Asthma  Campaign. 

Once  Mark  had  got  his 
breath  back  he  said:  "It  was 
a  tremendous  experience. 
Particularly  pleasing  was  to 
see  Compeed  Blister  Plasters 
being  used  by  so  many 
runners  and  all  31,000 
finishers  received  a  free 
sample  in  their  goody  bag 
on  completion. " 

Also  running  was  Chris 
Bunniss  (below)  marketing 
director  for  SSL's  UK 
consumer  business.  He 
finished  in  four  hours  and  15 
minutes,  raising  more  than 
£1,300  for  a  school  charity. 
He  said:  "This  was  my  first 
full  marathon  and  has  been 
a  lifetime  ambition  that  I  am 
delighted,  though  exhausted, 
to  have  achieved. " 


SSL's  Chris  Bunniss:  first  time 
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THIS  SUMMER,  RECOMMEND  THE 
WORLD'S  BIGGEST  SELLING 
SECOND  GENERATION  ANTIHISTAMINE* 


Zirtek 

cetirizine 

ALLERGY 


i  mm  m 


NOTHING  HITS  HAYFEVER  HARDER 


EK  ALLERGY 

JENTATIONS:  White,  oblong,  scored,  film-coated  tablet 
ved  Y/Y  containing  lOmg  cetirizine  hydrochloride. 

Treatment  of  seasonal  and  perennial  rhinitis  and 
ic  idiopathic  urticaria. 

fcGE  AND  ADMINISTRATION:  Adults  and  children 
'6  years  and  over: 

:g  once  daily.  In  renal  insufficiency  halve  the  dose  to 

0/2  tablet)  daily.  '7 
FR  ABDICATIONS:  Hypersensitivity  to  constituents. 

use  in  pregnancy  and  lactation. 


PRECAUTIONS:  Do  not  exceed  recommended  dose, 

particularly  if  driving  or  operating  machinery.. 

DRUG  INTERACTIONS:  To  date  there  are  no  known  ; 

interactions  with  other  drugs.  As  with  other  antihistamines 

avoid  excessive  alcohol  consumption. 

SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache, 

dizziness,  agitation,  dry  mouth  and  gastrointestinal 

discomfort  have  been  reported. 

PACKING,  PRICE:  Pack  of  7  tablets  =  £4. 4 51  retail).  i.\ 
LEGAL  CATEGORY:  P   ,  §  # 

PRODUCT  LICENCE  NUMBER:  Tablets  0897W0032.  f 


MARKETED  BY:  UCB  Ph'arma  Limited,  Watford,  Herts, 
WD18  OUH. 

For  further  iriformation  please  contact: 

UCB  Pharma  Limited,  UCB  House,  3  George  Street, 
Watford,  Herts,  WD1S  0UH.  Telephone  (01923)  211811. 
Facsimile  (01923)  229002. 


*  IMS  B!  ALTil  MIDAS  data.  Unit  sales 
Jajy  1®9-Jufe  200Jf 
Dnte  oferep;ai.ation:j|ebruarJ:2001 
ufB-zfl-lf  § 
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Showcase 


Yariba  offers  a 
natural  boost 

Dendron  has  launched 
Yariba,  a  herbal 
remedy  for  temporary 
tiredness. 

Yariba  contains  kola 
nut,  which  has  a  mix  of 
stimulants  to  help 


increase  alertness, 
mental  activity  and 
muscular  performance. 

A  pocket  dispenser 
pack  contains  50 
tablets  (£4.95)  and 
includes  a  detailed 
information  leaflet. 

The  company  is 
supporting  the  product 
with  a  TV  advertising 
campaign  and  a 
national  press 
campaign.  In-store 
support  includes 
showcards  and 
pharmasites. 
Dendron  Ltd. 
Tel:  01923  229251. 

Test  for  allergy 
at  home 

Clinical  Diagnostic 
Chemicals  Ltd  has 
launched  Imutest,  a 
range  of  allergy  home- 
testing  kits. 

The  range  includes 
Imutest  Allergy 
Check,  which 
establishes  a  patient's 
general  susceptibility 
to  developing  allergies 


and  identifies  the 
common  allergens. 
Specialist  tests  for  hay 
fever  and  allergies  to 
cat  hair,  house  dust 
mites,  milk  and  eggs 
are  also  available. 

A  pin-prick  of  blood 
is  analysed  to  measure 
the  level  of  the 
antibody 

immunoglobulinE  (IgE) 
in  the  blood,  which 
rises  in  response  to  an 
allergy-causing  agent. 

The  test  kits  are  not 
recommended  for 
children  under  six. 

Each  test  kit  is 
priced  at  £9.99. 

More  information  on 
allergies  is  available 
on  www.imuresr.com 
Clinical  Diagnostic 
Chemicals  Ltd. 
Tel:  01492  573900. 

Cheesy  shorts 
for  coeliacs 

New  from  Nutricia 
Dietary  Care  are 
Glutafin  Savoury 
Shorts,  cheesy  snacks 
which  are  wheat  and 
gluten-free  and  made 
without  egg. 

The  snacks,  which 
come  in  boxes  of  18 
(three  packs  of  six)  are 
aimed  at  coeliac 
disease  sufferers  and 
those  with  food  allergy 
or  intolerance.  They 
can  be  eaten  on  their 
own  or  with  toppings. 
Nutricia  Dietary  Care. 
Tel:  01225  711677. 

Relief  is  just  a 
click  away 

Zanza-Click,  the 

insect  bite  relief 
device,  formerly  sold 
only  in  Boots,  is  now 
available  to 
independent 
pharmacies. 

The  pocket-sized 
piezo  electric  device 
(£5.99)  is  effective 
against  mosguito  and 
horsefly  bites,  jellyfish 
stings  and  stinging 
nettles.  It  helps  stop 
the  urge  to  scratch  and 
reduces  swelling  with 
a  high-voltage/low 
density  electric  current 


which  prevents  the 
build-up  of  histamines 
which  leads  to  itching. 

The  device  is  held 
against  the  bite  or 
sting  and  the 
activating  button  is 
clicked  several  times. 
Zanza-Click  needs  no 
battery  and  will  treat 
more  than  4,000  bites. 
Ecobrands  Ltd. 
Tel:  020  7460  8101. 

Mijex  buzzes  in 
with  a  new  look 

J  Pickles  Healthcare 
has  re-launched 
Mijex,  its  range  of 
mosguito  and  midge 
repellents. 

Mijex  is  now 
available  in  spray, 
stick,  roll-on  and  gel  in 
dark  green,  orange 
and  white  packaging. 


Super  strength  with  60 
per  cent  DEET,  Mijex 
Roll-on  is  available  in 
50ml,  while  Mijex 
Spray,  with  50  per  cent 
DEET,  is  available  in  a 
60ml  pump.  Both  retail 
at  £4.25. 

Medium-strength 
repellents  are  Mijex 
Gel,  with  20  per  cent 
DEET,  and  Mijex 
Stick,  with  10  per  cent 
DEET.  Both  retail  at 
£2.69. 

J.  Pickles  Healthcare. 
Tel:  01423  867314. 

Scholl  gets 
active  with  gel 
range 

Footcare  specialist 
Scholl  has  launched 
the  Gelactiv  range, 
which  incorporates  soft 
gel  technology. 

The  gel  contains 
medical-grade  mineral 
oil  and  vitamin  E. 
When  the  oil  comes 
into  contact  with  the 
skin  it  gradually 


diffuses  into  it,  leaving 
it  moisturised  and 
softened.  The  products 
are  washable,  reusable 
and  odourless. 

The  products  in  the 
Gelactiv  range  are: 
Toe  Separators  (three, 
£2.99),  a  gel  version  of 
foam  separators,  which 
help  provide  relief 
from  pressure  and 
friction  between  the 
toes;  Toe  Spreader 
(£2.99)  to  relieve  the 
pain  caused  by 
overlapping  toes;  Ball 
of  Foot  Cushions  (pair, 
£4.99),  slim  gel  pads 
between  two  soft 
fabric  layers  which 
relieve  pressure  and 
friction  and  act  as 
shock  absorbers. 
SSL  International  pic. 
Tel:  0161  654  3000. 

It's  back  to  plan 
B  for  a  winning 
formula 

La  Formule,  the 
aromatherapy-based 
range  for  spot-prone 
skin  is  being 
relaunched  under  its 
original  name  - 
Formule  B,  after 
research  showed  this 
name  was  preferred  by 
UK  consumers. 

A  new  product  has 
been  added  to  the 
range  -  Formule  B 
BodyWash,  a 
concentrated  gel  for 
daily  use  in  the  bath  or 
shower.  The  other 
products  in  the  range 
are  SkinWash, 
SkinShield,  SpotPen 
and  NightShift 

The  wash  (100ml, 
£5.45)  is  formulated  to 
rebalance  and  refresh 
the  skin.  It  contains 
essential  herbal  oils  to 
deep  cleanse  the 
pores,  while  herbal 
extracts  reduce  spot 
inflammation  without 
drying  the  skin. 
Bioconcepts  Ltd. 
Tel:  023  9249  9133. 

Taking  the  flax 

Arkopharma  has 
introduced  FiProflax  - 
an  organic  and  GMO- 
free  flax  supplement  in 


the  Health  From  The 
Sun  EFA  nutrition 
range. 

FiProflax  is 
formulated  to  meet  the 
body's  essential  fatty 
acids  needs  and 
contains  flax  oil,  fibre, 
protein,  carbohydrates 
and  lignans  -  plant 
oestrogens  from  flax 
seeds. 

The  supplement  is 
formulated  to  be  easy 
to  digest  and 
convenient  to  use  -  it 
can  be  sprinkled  on 
cereals.  It  comes  in  a 
vacuum-sealed  airtight 
pack  (15oz,  £9.25). 
Arkopharma  UK. 
Tel:  020  8763  1414. 

Power  surge  for 
pharmacies 

Morphy  Richards  aims 
to  build  up  distribution 
of  its  appliances  in 
independent 
pharmacies. 

A  new  range  of 
fashion  haircare 
products  will  be 
targeted  at  7-14  year 
old  girls. 

The  Glitzy  Chicks 
range  offers  three 
purple  and  pink  hair 
appliances  (all  £14.99) 
-  a  hair  dryer,  curling 
tongs  and  a  hair 
straightener.  All  items 
come  in  a  translucent 
rucksack,  with  a 
selection  of  hair 
accessories. 

A  starter  pack  for 
independent  retailers 
includes  a 
merchandising  unit, 
information  pack,  shelf 
wobblers  and  window 
stickers. 

The  company  is  also 
launching  a  range  of 
unisex  massage 
products.  The  Activate 
range  comprises  the 
Intense  Body  Massage 
Centre  (£29.99),  the 
Spinning  Foot 
Massager  (£49.99)  the 
Energising  Body 
Massager  (£19.99) 
and  the  Foot 
Treatment  Centre 
(£29.99). 

Morphy  Richards  Ltd. 
Tel:  01709  582402. 
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Minty  option  for 

heartburn 

sufferers 

Gaviscon  Advance, 

the  heartburn  and 
indigestion  remedy,  is 
now  available  in  a  new 
peppermint-flavoured 
variant. 

The  launch  follows 
research  by  Reckitt 
Benckiser,  which 
showed  that  many 
antacid  users  are 
looking  to  trade  up  to  a 
stronger,  better 
performing  product. 
They  also  said  they 
preferred  a  minty 
product  for  the  relief  of 
heartburn  symptoms. 

Gaviscon  Advance 


SCOti! 

tVANCE 

  ^ 


80ml,  £2.30;  180ml, 
£4.19)  is  formulated  to 
soothe  the  oesophagus 
md  form  a  barrier  over 
he  contents  of  the 
stomach. 

Gaviscon  Advance  is 
also  available  in 
aniseed  flavour. 
Reckitt  Benckiser  pic. 
lei:  01482  326151. 

Herbal  way  to 
daily  calm 

New  Kava  Kava  45mg 
:rom  Kira  is  formulated 
:or  people  who  pref  er 
:o  spread  their  doses  of 
:his  calming  herb 
hroughout  the  day. 

Each  tablet  contains 
38mg  of  standardised 
extract  of  kava  kava  to 
Diovide  45mg  of  kava 
cava  pyrones.  Kira 
already  produces  a 
one-a-day  120mg 
ablet. 

Kava  kava  belongs 
o  the  pepper  family 
ind  originates  in  the 
south  Sea  islands, 
where  it  is  used  as  a 
elaxing  drink. 

Kava  Kava  45mg 
etails  at  £7.99  for  30 
ablets  and  £12.99  for 
50, 

"ood  Brokers  Ltd. 
Tel:  02392  222500. 


It's  a  question  of 
education,  says 
Benadryl 

A  new  edition  of  the 
Benadryl  Allergy 
Relief  All  about 
allergies  leaflet  has 
been  updated  to 
include  food  allergies. 

The  leaflet,  which  is 
approved  by  the 
British  Allergy 
Foundation,  gives  a 
range  ol  information 
and  practical  tips  on 
allergy  treatment  and 
management  and  aims 
to  complement  the 
verbal  advice  given  by 
pharmacy  staff. 

Warner  Lambert  is 
also  running  a  series  of 
educational  initiatives 
throughout  the  year. 
The  aim  of  the  training 
sessions  is  to  give 
pharmacy  staff  the 
knowledge  they  need 
to  respond  to  the 
growth  in  the  allergy 
market. 

A  new  range  of 
Benadiyl  window 
display  materials  has 
been  produced  for  the 
hay  fever  season,  plus 
a  new  pre-filled 
counter  display  unit. 

A  professional 
healthcare  programme 
targets  practice  nurses 
in  conjunction  with  the 
British  Allergy 
Foundation. 
Warner  Lambert 
Consumer  Healthcare. 
Tel:  023  8062  3678. 

Pineapple  helps 
ease  joint  pain 

Bromelin,  which  has 
been  introduced  by 
Lichtwer  Pharma,  is  a 
new  pineapple 
supplement  for  joint 
pain  sufferers. 

Bromelin  contains 
bromelain  -  the 
digestive  enzyme 
found  in  the  pineapple 
plant.  The  enzyme  is  a 
powerful  anti- 
inflammatory agent, 


which  has  been  shown 
to  reduce  swelling, 
promote  tissue  repair 
and  improve  joint 
mobility. 

Lichtwer  Pharma 
says  bromelain  inhibits 
the  action  ot 
prostaglandins  which 
cause  pain  and 
inflammation  and 
stimulates  the 
breakdown  of  fibrin, 
an  insoluble  protein 
associated  with  fluid 
retention. 

Bromelin  (30  tablets, 
£7.99)  is  intended  for 
long-term  use  and 
offers  a  standardised 
extract  in  a  one- 
a-day  formula.  It  is 
aimed  at  active 
individuals  and 
elderly  people. 
Chemist  Brokers. 
Tel:  02392  222500. 

Canesten  puts 
its  (athlete's) 
foot  down 

Bayer  is  launching  a 
water-resistant,  once- 
a-day  cream  treatment 
for  athlete's  foot. 

Canesten  AF  Once 
Daily  contains 
bifonazole,  which  has 
a  broad  spectrum  of 
activity  and  so  is 
effective  against  both 
tinea  and  candidal 
infections.  It 
penetrates  deeply 
into  the  skin  and,  even 
after  an  hour  under 
therapeutic  conditions, 
it  cannot  be  washed  off 
with  water. 


Bifonazole  reduces 
inflammation  and 
itchiness  and  its  anti- 
bacterial properties 
help  eliminate  nasty 
foot  odours. 

Bayer  says  the  cream 
can  cure  more  than  90 
per  cent  of  athlete's 
foot  cases,  and  offers 
the  benefit  of  a 
reduced  treatment 
time  of  up  to  one 
week. 

Company  research 
indicates  that  up  to 
one  in  seven  people 
suffer  from  athlete's 
foot  and  the 
overwhelming 
majority  would  prefer 
a  once  daily  treatment. 
Research  by  Taylor 
Nelson  Sofres  shows 
that  50  per  cent  of 
sufferers  do  not  follow 
treatments  involving 
multiple  daily 
applications. 

Canesten  AF  Once 
Daily  (15g,  £4.99)  is 
not  recommended  for 
use  during  pregnancy. 
Bayer  pic. 
Tel:  01635  563000. 

Natural  relief 
from  joint  pain 

NatraHealth  is 
launching  NatraFlex,  a 
natural  anti- 
inflammatory cream 
for  sufferers  of  joint 
inflammation  and 
pain. 

The  cream  (lOOmg, 
£8.95)  contains  three 
natural  ingredients  - 
capsaicin  (the  active 
component  of  cayenne 
pepper),  boswellia 
serrata  and  MSM  -  a 
source  of  organic 
sulphur. 

The  product  should 
be  applied  once  or 
twice  daily  to  the 
affected  joints. 
NatraHealth. 
Tel:  01737  866686. 

Transformation 
for  tasty  Turns 

A  new  pack  design 
focusing  on  the 
pleasant  taste  is 


transforming  Tunis, 
the  fruit-flavoured 
indigestion  remedy 
from  GlaxoSmithKline 
Consumer  Healthcare. 

The  new,  bright 
orange  pack  features  a 
modern  fruit  design 
and  communicates  the 
fact  that  Tunas  is  a  fast, 


effective  antacid  in 
assorted  fruit  flavours, 
offering  a  highly 
palatable  solution  to 
heartburn,  indigestion 
and  trapped  wind. 
The  new  pack  is 
also  designed  to 
improve  shelf 
standout  and 
product  recognition. 

Turns  are  available 
in  packs  of  36  and  75 
(£1.65  and  £2.75). 
GlaxoSmithKline 
Consumer  Healthcare. 
Tel:  020  8560  5151. 

Pepcid  AC  has  a 
facelift 

Pepcid  AC  has  a  new 

look  and  a  new  name. 

The  product,  for  the 
relief  of  symptoms  of 
heartburn,  acid 
indigestion  and  excess 
acid,  is  being  renamed 
Pepcid  AC  Indigestion 
Tablets  to  help 
increase 

communication  about 
the  product's  uses. 

The  new  packaging 
reflects  recent  changes 
which  moved 
famotidine  from 
Phdi  macy  only  to  GSL 
medicine. 

The  labelling  now 
recommends  that 
consumers  refer  to 
their  pharmacist  for 
further  advice  if  they 
do  not  experience 
adeguate  relief  after 
using  the  product 
continuously  for  six 
days. 

The  tablets  retail  at 
£2.35  for  six  and  £4.15 
for  12. 
Johnson  & 
Johnson. MSD. 
Tel  01494  450778. 
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Medised  label  change 

SSL  International  has  changed  labelling  for 
Medised  Original  140ml  and  Medised  Colour 
and  Sugar  Free  140ml.  The  rriinimum  age  for 
these  products  has  been  increased  from  one  to 
two  years  to  bring  them  into  line  with  the 
British  National  Formulary  and  other 
promethazine-containing  products. 
SSL  International  pic. 
Tel:  0161  654  3000. 

On  display 

Pharmax  is  introducing  a  counter  display  unit 
to  help  customers  differentiate  between 
Exorex  products  for  psoriasis  under  "wash" , 
"treat"  or  "moisturise"  sections. 
Pharmax  Ltd. 
Tel:  01322  550550. 

Wella  gets  into  condition 

Wella  has  launched  two  conditioners,  Wella 
Vosene  Anti  Dandruff  Conditioner  and  Wella 
Vosene  Light  &  Gentle  Conditioner,  both 
retailing  at  £2.09  for  250ml. 
Wella  Great  Britain. 
Tel:  01256  320202. 


Bodyform's 
Complete 
s<  >lution 

Bodyform  is  launching 
a  product  which 
combines  the 
protection  of  a 
sanitary  towel  with 
the  discretion  of  a 
panty  liner. 

Bodyform  Complete 
is  as  absorbent  as  a 
sanitary  towel,  but  as 
thin  and  comfortable 
as  a  pantyliner. 

Martin  Hodson, 
fempro  marketing 
manager  at  SCA 
Hygiene  Products, 
says:  "We  are 
confident  that  new 
Bodyform  Complete 
fills  a  gap  in  the 
market  with  a  product 
that  many  consumers 
have  been  asking 
us  for. " 

SCA  Hygiene  Products 
Ltd. 

Tel:  01582  677400. 

Towels  to  tan 
your  hide 

Sun  Wipes,  new  from 
MPM  Consumer 
Products,  are  self- 
tanning  towels 
designed  to  give  an 
even,  streak-free  tan  in 
three  to  five  hours. 

Each  single 
application  towel 
contains  a  dha  tanning 
compound  which 
reacts  with  proteins  in 
the  skin.  Special 
levelling  ingredients 
make  sure  the  cream  is 
applied  evenly  to 
avoid  streaking,  and 
emollients  keep  skin 
soft  and  supple  and 
aid  colour  retention. 

Presented  in  gold  foil 
sachets,  Sun  Wipes 
(£0.99)  are  aimed  at 
consumers  who  want 
an  instant,  natural- 
looknig  tan. 
MPM  Con?  ixmer 
Products. 

Tel:  0161  23!  6111. 


Lil-lets  helps 
ease  monthly 
blues 

New  to  the  Lil-lets 
brand  is  a  trio  of 
products  to  promote 
well-being  for 
menstruating  women. 

The  Well-being 
range  comprises  three 
products  -  Heat 
Soother  for  Period 
Pain,  Relaxing  Rub 
and  Fresh  Feminine 
Wipes. 

The  Heat  Soother  is 
a  self-heating  patch 
which  soothes  and 
relaxes  tense  muscles. 
The  patches  (£3.29  for 
two)  last  up  to  eight 
hours,  and  are  drug 
and  fragrance  free. 

The  aromatic 
Relaxing  Rub  (60ml 
£3.99)  is  infused  with 
pure  essential  oils. 

The  Fresh  Feminine 
Wipes  are  fragrance, 
alcohol  and  colour 
free.  They  come  in  re- 
sealable  handbag 
sized  packs  at  £2.35  for 
three  packs  of  five. 
Accantia  Health  & 
Beauty  Ltd. 
Tel:  0121  327  4750. 

Two  new  Sure 
things 

Lever  Faberge  is 
introducing  new  men's 
and  women's 
fragrances  in  its  Sure 
anti-perspirant  range. 

Sure  Ionic  for  Men 
comes  in  aerosol,  roll- 
on  and  a  new  stick 
format,  with  retail 
prices  from  £1.49  to 
£2.29 

Sure  Source  for 
women  is  available  in 
an  aerosol,  new  angled 
roll-on,  stick  and  dry 
cream,  with  retail 
prices  from  £1.49  to 
£2.39. 

•  Sure  Ultra  Cream 
anti-perspirant 
deodorant  is  being 
relaunched  as  Sure 
Ultra.  The  product,  in 
five  variants,  has  been 
reformulated  for 
improved  dryness 
protection. 
Lever  Faberge. 
Tel:  020  8481  6000. 

V05 

restructures  and 
relaunches 

Alberto  V05  is 
relaunching  and 
restructuring  the  V05 
styling  range. 

The  new  and 
reformulated  products 
are  ratod  end  colour- 


coded  to  help 
consumers  find  the 
appropriate  products 
for  their  needs. 

The  range  consists  of 
three  styling  sprays, 
four  waxes,  five 
mousses,  six  gel 
sprays,  five  gels  and  a 
styling  creme.  It  is 
divided  into  products 
to  Create,  Control  and 
Finish,  with  a  rating 
system  to  indicate  the 
level  of  hold.  The 
products  are  also 
colour-coded  into 
seven  categories 
according  to  the  result 
required. 

Products  will  be 
available  from  June 
and  all  are  priced  at 
£2.99,  except 
hairsprays,  which  are 
£2.29. 

Alberto-Culver  Co  UK 
Ltd. 

Tel:  01256  705000. 

Malibu  sprays 
on  sun 
protection 

Following  the  success 
of  its  Dry  Oil  Sprays, 
Malibu  has  launched 
three  suncare  sprays. 

Protective  Sun 
Lotion  Spray  (200ml) 
is  available  in  SPF  8, 
15  and  30  and  is  water 
resistant.  It  has  a 
three-star  UVA 
rating  and  retails  at 
£4.49  for  SPF  8  and 
£6.99  for  the  SPF  15 
and  30. 

Designed  to  make 
sun  protection  fun, 
SPF  30  Disappearing 
Coloured  Lotion 
Spray  for  Kids  is  blue 
or  pink  when  sprayed 
on,  but  the  colour 
disappears  as  it  is 
rubbed  in.  The 
waterproof  lotion  costs 
£6.99  for  200ml.  Also 
for  kids  is  an  SPF30 
non-coloured  spray 
(200ml,  £6.99). 

After  Sun  Lotion 
Spray  (200ml,  £2.99) 
contains  vitamins  and 
aloe  vera. 
Malibu  Health 
Products  Int  Ltd. 
Tel:  020  8758  0055. 


V 


Macleans  Milk 
Teeth  in 
marketing 
Bounty 

GlaxoSmithKline  is 
stepping  up  its  support 
for  its  children's 
toothpaste,  Macleans 
Milk  Teeth,  with  a 
£500,000  package 
which  continues 
throughout  the  year. 

The  campaign 
targets  mothers  of 
children  aged  up  to  six 
and  centres  on  full- 
page  advertisements 
in  seven  leading  titles, 
including  Mother  & 
Baby,  Prima  Baby  and 
Practical  Parenting. 
The  ads  stress  the 
importance  of  using  a 
toothpaste  formulated 
for  children  and 
emphasise  the  benefits 
of  Macleans  Milk 
Teeth  as  a  sugar-free, 
low  fluoride  product  to 
protect  and  strengthen 
teeth. 

Bounty  Bag 
sampling  will  continue 
through  the  year  and 
there  will  also  be 


sampling  through 
nurseries,  dental 
detailing  and  GP 
surgery  advertising. 
GlaxoSmithKline 
Consumer  Healthcare. 
Tel:  020  8560  5151. 


Braun  cools  it 
for  epilators 


Braun  is  adding  a  cool 
feature  to  its  Silk-epil 
epilator  range. 

The  new  product  is  a 
cooling  glove, designed 
to  reduce  sensation 
and  skin  irritation  from 
epilating  and  to  appeal 
to  women  with 
sensitive  skin  and  to 
new  users. 

The  glove  is 
currently  only 
available  with  the 
Braun  Sil-epil 
Sensitive  Skin  Set 
(£39.99),  which 
includes  the  entry 
level  two-speed 
SuperSoft  Plus 
epilator. 
Braun  (UK)  Ltd. 
Tel:  020  8560  1234. 
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Herbal  way  to 
ease  PMS 

Herbal  Premens,  from 
Swiss  Health,  is  a  new 
herbal  supplement 
designed  to  relieve 
PMS  symptoms. 

The  principle 
ingredient  is  40mg  of 
the  standardised 
whole  extract  of  Vitex 
agnus  castus,  also 
known  as  the  chaste 
tree. 

A  recent 
randomised,  double- 
blind  study  in 
Germany  showed  that 
more  than  half  of  the 
170  PMS  sufferers 
taking  part 
experienced  a  50  per 
|cent  or  more  reduction 
symptoms  when 
king  a  dried  extract 
Vitex  agnus  castus. 
Herbal  Premens 
retails  at  £6.99  for  30 
apsutes  (one  month's 
upply). 

Trinity  Sales  and 

Vlarketing. 

Tel:  01753  864455. 

eel  free  to 
augh  with 
\quaflex 

new  pharmacy-only 
oduct  from  SSL 
Lternational  aims  to 
ielp  cure  women's 
Itress  incontinence. 

Aquaflex  (£24.95)  is 
Ln  easy-to-use  pelvic 
loor  exercise  system 
yhich  comprises  two 
agmal  cones  and  a 
let  of  tiny  weights. 
The  company  says 
ixercising  with  the 
one  for  up  to  20 
rinutes  a  day  over  12 
reeks  should 
trengthen  the  pelvic 
ruscles,  leading  to 
reater  bladder 
ontrol. 

The  launch  is  being 
upported  by  a 
500,000  campaign, 
iciuding  advertising 
l  women's  magazines 
l  June  and  July. 
There  is  also  a 
onfidential  helpline 
)808  100  2890)  and  a 
ew  website 
ww.aquallexcones. 
om 

SL  International  PLC. 
el:  0161  654  3000. 


Weight  loss  the 
natural  way 

New  herbal  tablets 
from  Dendron  aim  to 
offer  summers  a 
natural  way  to  help 
speed  up  weight  loss. 

Adios  contains  a 
mild  thyroid  stimulant 
to  speed  up  the  rate  at 
which  the  body 
converts  food  stores 
into  energy. 

The  launch  is  being 
supported  by  a 
£500,000  advertising 
campaign  in  women's 
magazines  and 
national  and  regional 
newspapers  through 
June. 

PoS  material 
includes  a  showcard, 
shelf  wobbler  and 
desk  clocks. 

The  tablets  (100, 
£9.95)  come  in  a 
pocket  pack  dispenser. 
Dendron  Ltd. 
Tel:  01923  229251. 


Spray  away  the 
snores 

Ceuta  Healthcare  is 
launching  a  spray 
version  of  the  Helps 
Stop  Snoring  herbal 
remedy  in 
independent 
pharmacies. 

The  spray  ( 19ml, 
£1 1.99)  was  previously 
exclusive  to  Boots  the 
Chemists. 

The  product,  which 
contains  a  blend  of 
essential  oils  and 
herbs,  should  be 
sprayed  directly  into 
the  throat. 

A  TV,  radio  and 
press  advertising 
campaign  is  airing  this 
summer. 

Ceuta  Healthcare. 
Tel:  01202  780558. 

Sweet  success 
from  UniChem 

One  of  UniChem's 
most  successful  own 
brand  lines,  Saccharin 
calorie  free  sweetener, 
is  back  on  the  shelves. 

The  remtroduction  of 
the  own-brand  pack  is 
timed  for  customers 
slimming  for  summer. 
Retailing  at  £0.50p,  it 
offers  a  good  value, 


calorie-free  alternative 
to  sugar. 

The  product  is  now 
available  for  the  first 
time  in  splits,  so 
pharmacists  can 
respond  to  the  peaks 
and  troughs  in  the 
dieting  market 
throughout  the  year. 
UniChem  Ltd. 
Tel:  020  8391  2323. 

Vital  variant  for 
Physio  Sport 

Vital  Instinct  is  the 

new  variant  in  the 
Physio  Sport  men's 
toiletry  range. 

The  fragrance  has 
undertones  of 
sandalwood  and  a  hint 
of  musk  and  it  will  be 
available  in  shower 
gel,  deodorant 
bodyspray,  anti- 
perspirant  aerosol  and 
anti-perspirant  roll-on. 
Retail  prices  are  from 
£1.70  to  £2.50. 
•  Translucent 
packaging  for  Physio 
Sport  shower  gels  is 
being  introduced 
across  all  three 
variants  and  a  new 
shaped  roll-on 
replaces  the  current 
packs. 

A  new  TV 
commercial  using  the 
brand's  "Little  people" 
theme  starts  in  mid 
June  with  linked  in- 
store  promotions  and 
PoS  material. 
Lever  Faberge. 
Tel:  020  8481  6000. 

Wiping  up  in  the 

deodorant 

sector 

A  new  deodorant 
product  sector  is  being 
created  with  Lever 
Faberge's  launch  of 
deodorant  wipes  in  the 
Dove,  Sure  and 
Impulse  ranges. 

The  moist,  soft  fabric 
wipes  offer  a 
convenient  way  for 
users  to  freshen  up 
when  they  are  away 
from  home  or  when 
there  is  no  time  to 
shower  or  bath. 

They  are: 

Dove  Freshening 
Bodywipes  (14,  £2.09) 
in  Original  and  Fresh 
Blue  variants;  Sure 
Deo  Wipes  in  Oxygen 
and  Cotton  Fresh 
variants  (14,  £1.99); 
Impulse  Refreshing 
Bodywipes  in  Spirit 
and  Air  fragrances  (12, 
£2.19). 

Lever  Faberge. 
Tel:  020  8481  6000. 


Gently  does  it 
with  Dulco-lax 

Offering  an  adjustable 
dose,  Dulco-lax  Pedes 

(50  capsules,  £4.59)  are 
the  latest  addition  to 
the  Dulco-lax  range 
from  Boehringer 
Ingelheim. 

The  capsules  are 
designed  to  help  grow 
the  laxative  market, 
and  are  targeted  at 
25-45-year-old 
constipation  sufferers 
who  do  not  treat  the 
condition,  or  who  are 
light  to  medium  users 
of  constipation 
remedies. 

Boehringer 
Ingelheim  is  spending 
£1  million  to  support 
the  brand  this  year.  An 
innovative  PR  and 
advertorial  campaign 
will  continue  until 
September,  along  with 
advertising  in 
newspaper 
supplements  and  top 
women's  consumer 
magazines  and 
through  the  summer 
and  autumn. 
Laser  Healthcare. 
Tel:  01202  780558. 


Duke  box 

ftelieltrwntoasiifaiion 


Supplementary 
benefits  at  low 
prices 

Nutralife  is  launching 
NatraVit  and 
NatraHerb  -  two 

ranges  of  supplements 
which  are  designed  to 
provide  quality  at 
affordable  prices. 

The  company 
describes  the  products 
as  "the  Ferrari  of 
budget  vitamin 
ranges" . 

The  NatraVit  range 
comprises  15  products 
and  these  include 
folic  acid,  selenium  & 
A,  C  and  E 

multivitamins  and  cod 
liver  oil. 

The  NatraHerb 
range  comprises  eight 
products  including  St 
John's  wort,  ginkgo 
biloba,  echinacea  and 
saw  palmetto. 

Pack  sizes  vary  from 
30  to  180,  with  prices 
from  £0.99  to  £2.99. 
Nutralife  (UK)  Ltd. 
Tel:  01732  860850. 


Briefs 


Ultra  gets  a  new  look 

New  packaging  for  Kodak  Ultra  single-use 
cameras  is  designed  to  appeal  to  younger 
users.  The  new  look  is  available  on  the  Kodak 
Ultra  Super  Flash  (£8.99)  and  Kodak  Ultra 
(£5.99). 

Kodak  Limited. 
Tel:  01442  261122. 

Fighting  fever 

Crookes  Healthcare  has  compiled  a  pocket- 
sized  guide  to  help  healthcare  professionals 
advise  parents  and  carers  on  fever 
management  in  young  children.  Free  copies  of 
Fighting  fever  in  babies  and  children  are 
available. 

Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922. 

Herbal  advice 

Herba!  Concepts  has  produced  four  leaflets 
giving  advice  on  licensed  herbal  medicines. 
Topics  covered  include  Pain  Relief,  Digestive 
Disorders,  Respiratory  Problems  and  Tension  & 
Fatigue.  The  leaflets  are  free  for  pharmacies. 
Herbal  Concepts. 
Tel:  01296  689045. 
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IF  FIRST  IMPRESSIONS 
LAST,  THEN  IT  HELPS 
TO  MAKE  A  GOOD  ONE 


owcase 


rromotions 


Oxy  duo  hit  the 
teen  magazines 

The  stars  of  the  OXY 
TV  advertisements  - 
Angela,  the  teenager 
with  attitude,  and  the 
professorial  Chip 
Wanster  -  move  into 
print  for  a  teen 
magazine  campaign. 

The  adverts,  which 
target  youngsters  aged 

12  to  16,  focus  on  OXY 
Pads  and  OXY  Dots. 
They  are  appearing  in 

13  titles,  with  one  and 
two-page  executions. 

The  campaign  runs 
throughout  June  and 
more  advertising  is 
planned  for  the 
autumn. 

Other  brand  support 
includes  internet 
activity  with 
sponsorship  of  the 
mykindaplace.com 
showbiz  channel 
extended  for  a  further 
12  months. 
GlaxoSmithKlme 
Consumer  Healthcare. 
Tel:  020  8560  5151. 


Predictor  goes 
into  print 

Chefaro  Proprietaries 
is  launching  a  press 
campaign  for  its 
Predictor  Pregnancy 
Test 

The  adverts  are  part 
of  the  company's  £1 
million  support 
package  for  the 
product  and  will 
appear  in  popular 
women's  titles. 

The  adverts  aim  to 
raise  awareness  of  the 
recent  modifications 
made  to  the  test  and  to 
highlight  its  benefits. 
Chefaro  Proprietaries 
Ltd. 

Tel:  01480  421805. 

Bazuka  starts  a 
summer  blitz 

Dendron  is  spending 
£1  million  on  a 
campaign  for  its 
Bazuka  Gels  for 
verrucas,  warts,  corns 
and  calluses. 

A  national  TV 
campaign  for  the 
brand  starts  this  month 
and  will  be  on  air 
through  the  summer. 

PoS  material  shows  a 
shot  of  a  boy  jumping 
out  of  the  water,  which 
was  used  in  the  TV 
commercial. 
Showcards  are  headed 
"Bazuka  that  verruca." 

Bazuka  pens  and 
chrome  tea  and  coffee 
canisters  are  available 
free  to  pharmacy  staff. 
Dendron  Ltd. 
Tel:  01923  205720. 


Compeed 
targets  women 
on  the  run 

Compeed  is  spending 
£500,000  on  marketing 
this  year,  with 
advertising,  sampling 
and  consumer  and 
trade  PR. 

The  advertisements 
showing  the  benefits 
of  Compeed  plasters 
worn  with  strappy 
sandals,  stilettos  and 
trainers  will  appear  in 
titles  such  as  OK, 
Cosmopolitan, 
Company  and  Men's 
Health. 

Sampling  will 
continue  throughout 


the  year  at  events  such 
as  Race  for  Life.  This 
national  series  of  5km 
runs  for  women 
organised  by  the 
Imperial  Cancer 
Research  Fund  is 
expected  to  attract 
160,000  women  this 
summer. 

There  is  to  be  an 
extension  to  the 
Compeed  first  aid  and 
footcare  ranges  in  the 
next  six  months. 
Trinity  Sales  & 
Marketing. 
Tel:  01753  861515. 

Elastoplast 
makes  a  £1.8m 
TV  splash 

Beiersdorf  is  launching 
new  Elastoplast  Aqua 
Protect  waterproof 
plasters  with  a  £1.8m 
splash  this  summer. 

The  plaster  is 
designed  to  protect 
like  a  second  skin  and 
to  move  with  the 


wearer,  staying  in 
place  while  washing, 
showering  and 
bathing. 

The  plasters  will  be 
advertised  on  national 
TV  for  six  weeks, 
starting  in  mid-June  - 
the  first  TV  exposure 
for  the  Elastoplast 
brand  in  more  than  15 
years.  Press 
advertising  will  appear 
in  consumer 
magazines  this 
summer. 

Aqua  Protect 
plasters  come  in  packs 
of  six  large  or  20  small 
dressings  (£2.95). 
Beiersdorf  UK  Ltd. 
Tel:  0121  327  4750. 

Clairol's 
colourful  gift 

Bristol-Myers  is 
running  an  on-pack 
promotion  on  Clairol 
Loving  Care  and 
Lasting  Color 
colorants. 

Consumers  can 
claim  a  free  gift  worth 
more  than  £50  by 
collecting  three  pack 
tops  from  the 
colorants. 

The  offers  can  be 
claimed  until 
December  31. 
Bristol-Myers  Co  Ltd. 
Tel:  01895  628000. 

Money  off  from 
Kodak 

Kodak  is  running  two 
promotional  offers  with 
Kodak  Pictures 
Processing  Services. 

Consumers  receive 
£2  off  when  they  first 
put  their  films  in  for 
processing.  This 
includes  £1  off  film 
processing  and  £1  off 
accompanying  Kodak 
Picture  CD  orders. 

Kodak  is  also 
offering  £2  off  selected 
picture  gifts.  PoS  items 
support  the 
promotions,  which  run 
until  June  7. 
Kodak  Ltd. 
Tel:  01442  261122. 


Lactacyd 
Femina  targets 
the  medics 


GlaxoSmithKline  is 
continuing  its 
education  drive  for 
Lactacyd  Femina  by 
targeting  health 
professionals  who  are 
thought  to  be  opinion 
leaders  in  intimate 
care. 

The  company  will  be 
taking  the  brand  to 
major  health 
professionals 
conferences,  including 
July's  National 
Practice  Nurse 
conference  and  the 
Community 
Practitioners'  and 
Health  Visitors' 
Association's  Annual 
Conference  in 
November.  The 
conferences  offer  the 
opportunity  for 
sampling,  literature 
distribution  and  one- 
to-one  discussions. 

Lactacyd  Femina 
will  also  be  promoted 
to  health  professionals 
via  direct  marketing, 
medical  websites  and 
PR.  GSK  has 
developed  special 
information  packs, 
which  include  patient 
advice  sheets  on 
intimate  irritation. 
GlaxoSnuthKline 
Consumer  Healthcare. 
Tel:  020  8560  5151. 
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Taking  Care  of 
hay  fever 

Thornton  &  Ross  is 
putting  a  new 
promotional  package 
behind  its  Care 
Hayfever  Relief  Nasal 
Spray. 

PoS  material  is 
available  for 
pharmacies  and 
includes  showcards 
with  integrated  leaflet 
holders,  free  consumer 
information  leaflets 
and  shelf  wobblers. 

Reader  offers  are 
appearing  in  regional 
newspapers  and 
women's  magazines. 
Readers  will  be  given 
information  about 
JCare  Relief  Nasal 
Spray  and  offered  the 
chance  to  enter  a  prize 
draw  for  a  free  pair  of 
sunglasses. 
Thornton  &  Ross  Ltd. 
Tel:  01484  842217. 

Aloclair  goes 
Underground 

The  text  messaging 
xaze  is  the  inspiration 
:or  a  new  advertising 
:ampaign  on  the 
.ondon  Underground 
or  the  mouth  ulcer 
reatment  Aloclair. 

The  advertisement 
:ampaign  begins  in 
tune  and  the  initial 
;ix-week  burst  is  likely 
(0  be  followed  by 
urther  advertising 
ater  in  the  year.  The 
Ldverts  show  a  screen 
rearing  a  text  message 
rom  someone  who 
:annot  speak  because 
)f  mouth  ulcers  and 
ncourages  sufferers  to 
isit  their  pharmacist 
or  Aloclair. 

Aloclair  forms  a 
>rotective  coating  over 
he  ulcer,  giving  fast 


pain  relief  without 
stinging  and  it  can  also 
be  used  as  a 
mouthwash. 

Aloclair  is  available 
in  120ml  bottles  (£8.95) 
and  a  new  60ml  size 
(£4.95)  is  being 
introduced  to 
encourage  first  time 
users  to  try  the 
product. 
Sinclair 

Pharmaceuticals  Ltd. 
Tel:  01483  426644. 

'Try  me  free' 
promotion 

Wilkinson  Sword  is 
offering  customers  a 
"try  me  free" 
promotion  for  its  Lady 
Protector  +  razor 
(£4.99)  over  the  this 
summer. 

The  promotion  offer 
includes  a  money-back 
guarantee  with  the 
special  packs.  It  aims 
to  recruit  new  users  to 
the  Lady  Protector 
brand,  which  is 
targeted  at  14-24  year 
old  females. 

The  product  now 
features  an  improved 
compact  shower 
holder  with  suction 
discs  for  attachment. 
Wilkinson  Sword  Ltd. 

Balanced 
approach  for 
Osteocare 

Vitabiotics  is 
supporting  its 
Osteocare  calcium 
supplement  with  a 
campaign  coinciding 
with  June's  National 
Osteoporosis  month. 

Advertising  is  to 
appear  in  women's 
magazines,  on  radio, 
London  Underground 
posters  and  on  the  rear 
of  buses. 

The  campaign 
features  dancers  from 
the  English  National 
Ballet  and  it  has  the 
theme  "Support, 
balance,  strength". 

Osteocare  postcards 
will  also  be  available 
for  distribution 
through  gyms  and 
sports  clubs. 
Vitabiotics  Ltd. 
Tel:  020  8902  4455. 


A  Mouth  Ulcer  is  an  Open  Wound. 

nent  un  aggravate  tmt  nerw?',  N'i  agony  rt  you  cat.  drfflk  a  speak  _ 
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-.i  ,     :  iwcllg 
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Spread  a  little 
Happinose 

Dendron  is  promoting 
its  Happinose  nasal 
decongestant  as  a 
treatment  for  hay 
fever,  as  well  as  colds. 

National  press 
advertising  throughout 
the  hay  fever  season 
will  stress  that  the 
product  can  be  used  to 
relieve  the  congestion 
and  itchy,  sore  nose 
which  can  accompany 
a  bout  of  hay  fever. 


Freeclrano:  0300  542  5400 


TV  advertising  will 
promote  the  product 
later  in  the  year. 

Happinose 
decongestant  balm 
(14g,  £3.45)contains 
menthol  and  essential 
oils  to  soothe  sore  skin 
in  and  around  the 
nose,  while  gently 
relieving  congestion. 
Dendron  Ltd. 
Tel:  01923  229251. 

Pharmaton  is  on 
air 

Pharmaton  is  running 
a  radio  campaign 
across  15  stations 
nationwide. 

The  advertising 
takes  place  in  bursts 
throughout  the  year.  It 
consists  of  a  series  of 
diary  entries  dealing 
humourously  with  the 
aspects  of  life  which 
can  lead  to  daily 
fatigue  and  reminding 
listeners  that  they 
can  fight  this  affliction 
with  Pharmaton 
Capsules. 
Laser  Healthcare. 
Tel:  01202  449700. 

Seeing  sense 
with  Sun  Sense 

A  trade  and  consumer 
campaign  for  the  top- 
selling  Australian 
suncare  brand  Sun 
Sense  breaks  in  the 
trade  press  at  the  end 
of  this  month  and  in 
women's  lifestyle  titles. 
Lagap 

Pharmaceuticals  Ltd. 
Tel:  01420  478301. 


£4  million 
support  for 
Ibuleve 

Dendron  is  spending 
£4  million  this  year  to 
support  its  topical 
analgesic  Ibuleve. 

The  brand  will  be 
featured  in  national 
TV  and  press 
advertising  during 
2001  and  a  wide  range 
of  PoS  material, 
including  window 
showcards,  supports 
the  brand. 

Ibuleve  was  the  first 
NSAID  gel  made 
available  over  the 
counter.  It  is  now 
available  in  the 
following 

presentations:  Gel, 
Maximum  Strength 
Gel,  Spray,  Sports  and 
Mousse  with  retail 
prices  from  £3.89. 
Dendron  Ltd. 
Tel:  01923  229251. 

Cleaning  off  the 
chlorine 

L'Oreal  is  supporting 
its  new  L'Oreal  Kids 
Extra  Gentle  2-in-l 
Swim  Shampoo  with 
cinema  and  TV 
advertising  throughout 
July  and  August. 

The  product  (250ml, 
£2.49)  is  specially 
formulated  to  tackle 
the  salt  and  mineral 
residue  which  is  left 
behind  after 
swimming  in  the  sea  or 
pool. 

L'Oreal  Group  UK. 
Tel:  0161  655  1400. 


Zirtek  forecasts 
a  TV  season 

UCB  Pharma  is 
supporting  Zirtek 
Allergy  with 
sponsorship  of  the 
GMTV  Breakfast  TV 
pollen  forecast  until 
mid-August. 

This  is  the  third  year 
that  the  brand  has 
sponsored  the  pollen 
forecast,  which 
appears  every  morning 
when  the  pollen  count 
is  likely  to  be  high. 

The  sponsorship  is 
part  of  a  £2. 2m 
marketing  campaign 
which  includes  TV  and 
radio  advertising. 

The  company  has 
revised  its  pollen 
forecast  website 
www.pollenforecast. 
org  which  is  run  in 
conjunction  with  The 
National  Pollen 
Research  Unit  at 
Worcester  University. 

The  site  has  regional 
information  about  the 
grass  pollen  counts  for 
the  current  and  next 
day  and  gives  an 
outlook  forecast. 
UCB  Pharma  Ltd. 
Tef:  01923  211811. 


Briefs 


TV  kisses  boost  Shockwaves 

Wella  is  supporting  its  Shockwaves  hairstyling 
range  with  an  eye-catching  press  campaign  in 
youth  titles  until  September. 
Wella  Great  Britain. 
Tel:  01256  320202. 

Talk  to  Dad  with  Rrtaun 

Braun  will  run  a  Father's  Day  promotion  for  its 
Syncro  shavers  and  the  Flex  Integral  6522 
shaver,  Orange  contract  mobile  telephones  will 
be  given  away  free  with  put  chases  throughout 
June.  Vouchers  will  be  supplied  to  retailers  to 
be  redeemed  by  Orange  direct  to  customers. 
Braun  UK  Ltd.Tel:  020  8560  1234. 


JVER  THE  COUNTER  26  May  2001 


t6  smile 


Regular  visits  to  the  dentist  are  the  best  way  to  keep  teeth,  gums  and  the  mouth  healthy, 
but  there's  plenty  your  customers  can  do  for  themselves.  Zita  Thornton  reports 


Toothpastes  and  mouth 
rinses  are  more  pleasant  to 
use  these  days  than  the 
powdered  ox  hooves,  burnt 
eggshells,  myrrh  and 
aniseed  of  ancient  times, 
and  modern  toothbrushes 
are  kinder  to  the  teeth  and 
more  effective  than  the 
frayed  twigs  used  by  the 
Tudors. 

In  fact,  dental  health  has 
never  been  better  and 
today's  youth  have  three 
times  less  tooth  decay  than 
their  parents. 

Fluoride  facts 

Much  of  the  improvement  in 
dental  health  is  due  to  the 
increased  fluoridation  of 
toothpastes  and  the  water 
supply.  Fluoride  works  by 
reversing  the 
demineralisation  process 
caused  by  acids  from  food 
remains,  especially  sugar, 
which  result  in  tooth  decay. 

Using  a  fluoride  toothpaste 
can  reduce  decay  by  15-30 
per  cent  and  the  amount  of 
fluoride  in  a  toothpaste  is 
listed.  The  lowest  levels  are 
found  in  children's 
toothpaste,  which  is  bought 
by  41  per  cent  of  parents. 

These  lower  levels  of 
fluoride  help  minimise  the 
risk  of  flecking  and  mottling 
(fluorosis),  which  may  occur 
in  developing  teeth  which 
have  been  exposed  to  too 
much  fluoride  and  is 
particuiarly  important  for 
children  living  in  areas 
where  the  water  supply  is 
fluoridated. 

fn  these  areas,  dental 
caries  have  been  reduced  by 
more  than  15  per  cent  and 
only  five  per  cent  of  children 
need  to  have  a  tooth 
removed  compared  to  15-20 
per  cent  in  areas  where  the 
water  is  not  fluoridated. 

One  and  a  half  million 
people  receive  water  which 
is  naturally  fluoridated.  Most 
of  these  are  in  a  broad 
eastern  band  from 
Hartlepool  to  Essex.  Another 
five  million  have  ftuoride 
added  to  their  water  supply 
—  mainly  around 
Birmingham,  the  West 
Midlands  and  Tyneside. 
People  who  live  outside 
these  fluoridated  areas  can 
supplement  then  fluoride 
with  tablet:    ir  drops. 

You  can  reassure  parents 
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Regular  visits  to  the  dentist  will  ensure  healthy  teeth 


that  the  risk  of  fluorosis 
occurring  in  children  is  very 
slight  and  the  risk  has  to  be 
weighed  against  the  benefits 
that  fluoride  brings  to 
children's  teeth.  Dentists 
recommend  low  fluoride 
toothpastes  for  children 
under  the  age  of  seven. 

In  areas  where  the  water 
supply  already  contains 
fluoride,  parents  should  be 
discouraged  from  giving 
their  children  further 
fluoride  supplements  and 
should  encourage  them  to 
rinse  out  their  mouths  after 
cleaning  teeth  and  not  to 
swallow  any  toothpaste. 

Good  practice 

As  well  as  the  use  of 
fluoride,  teeth  and  gums  can 
be  kept  healthy  by  thorough 
cleaning. 

Plague,  sticky  deposits  of 
bacteria  on  the  tooth  surface, 
produces  acids  which  can 
lead  to  gum  disease.  Plague 
disclosing  tablets  give  a 
good  idea  of  just  how  much 
plague  is  present  on  teeth  by 
dying  the  new  and  old 
plaque  different  colours.  If 
left,  the  plaque  hardens  and 
becomes  tartar,  which  is 
much  more  difficult  to 
remove  and  results  in  yet 
more  bacteria  attacking 
gums. 

Dentists  recommend 
brushing  teeth  twice  a  day, 
using  short  horizontal 
movements,  holding  the 
brush  at  a  45  degree  angle. 
A  small-headed  brush  is 
best,  with  soft  or  medium 
bristles  that  avoid  damaging 
the  gums.  Electric 
toothbrushes  are  most 
effective  at  removing 
plaque,  but  most  of  us  still 
use  an  ordinary  toothbrush. 

However,  none  of  us 
changes  our  toothbrush 
ioften  enough.  Brushes 
ibecome  less  effective  as  the 
bristles  become  deformed, 
'So  they  should  be  replaced 
ievery  three  months.  We 
should  spend  two  to  three 
minutes  brushing  our  teeth, 
though  most  of  us  take  a 
quick  half  to  one  minute. 

Given  these  facts,  it  is 
clear  that  most  people  could 
do  more  to  clean  their  teeth 
of  all  the  debris  which 
ilodges  in  the  crevices  and 
causes  bacteria  on  the 
surface  of  the  teeth  and 
gums. 

Flossing,  for  example, 
reaches  all  the  nooks  and 
crevices  missed  during 
brushing.  There  are  different 
types  of  floss  and  dental  tape 
on  the  market  and  choosing 
waxed  or  unwaxed, 
flavoured  or  with  added 
fluoride  is  a  matter  of 
personal  choice. 

You  can  show  customers 


how  to  use  floss  by  taking  a 
length  about  18  inches  and 
winding  each  end  around 
the  middle  finger  of  each 
hand.  Grasping  the  floss 
with  the  forefingers  and 
thumbs  makes  it  easier  to 
slide  the  floss  between  the 
teeth,  ft  should  be  moved 
gently  up  and  down  and 
then  pulled  out.  For  those 
who  don't  like  to  use  floss, 
dental  sticks  do  a  similar  job. 

Rinsing  with  a  mouthrinse 
completes  the  cleaning 
process.  Again,  there  is  a 
wide  variety  to  choose  from, 
from  simple  breath 
fresheners  to  those  which 
help  to  combat  gum  disease. 

Some  contain  fluoride  and 
are  useful  for  young  people 
wearing  braces,  who  find  it 
difficult  to  clean  around 
them  thoroughly. 

Mouthrinses  containing 
chlorhexadine  gluconate 
have  been  extensively  tested 
and  shown  to  best  combat 
inflammation  of  the  gums 
(gingivitis).  However,  long 
term  use  can  lead  to 
staining. 

Some  mouthrinses  contain 
triclosan,  an  anti-plague 
agent  with  anti- 
inflammatory properties, 
and  some  also  contain  an 
anti-bacterial.  Direct  your 
customers  to  the  instructions 
on  the  bottle  when  using 
different  mouthrinses. 

Most  children  have  good 
gum  health  and  don't 
usually  need  to  use  a 
mouthrinse,  especially  as 
there  is  a  danger  of  them 
swallowing  it. 

Mouthrinses  with  the  logo 
of  the  British  Dental 
Association  (BDA)  -  for 
example  Plax  and  Listerine  - 
have  demonstrated  safety, 
quality  and  effectiveness. 

The  British  Dental  Health 
Foundation  (BDHF)  has 
given  accreditation  to  Thera- 
Med,  the  two-in-one 
toothpaste  and  mouthwash. 


Fresh  breath 

Poor  dental  hygiene  leads  to 
bad  breath  (halitosis),  but 
this  is  not  the  only  reason  for 
breath  to  smell  less  sweet 
than  it  should.  Breath  can  be 
tainted  by  the  food  we  eat 
and  curry,  garlic  and  onions 
are  notorious  culprits.  Their 
smell  can  linger  after  it  is 
absorbed  into  the 
bloodstream  and  expelled 
by  the  lungs. 

Smoking  of  course  results 
in  breath  which  smells  like 
an  ash  tray  and  other 
problems  can  result  in  bad 
breath  -  these  include 
mouth  ulcers,  catarrh,  nasal 
or  sinus  infections,  bacteria 
coating  the  tongue  or  a 
digestive  disorder. 

Breath-freshening  sprays, 
sweets  and  rinses  will  help 
disguise  bad  smells  and 
some  have  anti-bacterial 
properties  to  deal  with 
problems  in  the  longer  term. 
Saliva  produced  by  eating  or 
drinking  helps  to  neutralise 
plague  acid  and  chewing  a 
dental  or  sugar  free  gum 
after  eating  activates  the 
saliva. 

Halitosis  can  occur  when 
particles  of  food  remain 
lodged  in  the  mouth  and  this 
is  why  brushing  at  night 
helps  avoid  early  morning 
bad  breath. 

Breath  can  be  kept  fresh 
by  clearing  up  and 
preventing  gum  disease 
using  the  good  dental  care 
routine  outlined  above. 

Mouth  ulcers 

There  are  all  sorts  of  reasons 
for  these  small  oral  sores  to 
develop,  ranging  from  over 
enthusiastic  brushing  to 
stress.  Mouth  ulcers  can  also 
occur  with  the  menstrual 
cycle  or  as  a  reaction  to 
some  medications.  Even 
common  medicines  such  as 
ibuprofen  can  cause  ulcers 
in  some  people.  Many  ulcers 


have  no  identifiable  cause. 

Treatments  are  in  the  form 
of  gels,  sprays  or  lozenges. 
Some  contain  local 
anaesthetics  to  numb  the 
soreness,  or  antiseptics  to 
promote  healing.  Gels 
protect  the  ulcer  from  further 
damage. 

The  fastest  acting 
treatments  contain 
corticosteroids  in  Ihc  lorm  ot 
pastes  and  pellets. 

Oral  thrush 

Thrush  is  a  hmgal  inlec  lion 
which  can  aiiect  anyone 
from  babies  to  denture 
wearers  who  may  find  that 
chafing  causes  soreness  and 
thrush.  Like  vaginal  thrush, 
oral  thrush  (Candida 
albicans),  normally  lives 
harmlessly  in  the  body  bul 
needs  treatment  when  white 
flecks  and  creamy  yellow 
patches  occur  in  the  mouth, 
often  as  a  result  ot  being 
unwell  or  following  a  course 
of  steroids  or  antibiotics. 

Antifungal  treatments  take 
the  form  of  oral  gels  and 
mouthwashes  containing 
anti-fungals  to  kill  the  yeast- 
like fungus.  These  may  be 
used  for  adults  and  babies  to 
give  quick  relief,  but  impress 
on  your  customers  that  they 
must  continue  to  use  the 
treatment  for  two  days  after 
the  symptoms  have 
disappeared. 

Customers  suffering  from 
soreness  caused  by  dentures 
can  smear  the  gel  on  the 
plate  itself. 

Advise  pregnant  women 
to  consult  their  doctor  first. 

Oral  cancer 

Cancer  of  the  mouth  mostly 
affects  men,  especially  those 
who  drink  and  smoke. 
Discoloured,  white  or  red 
patches  can  be  seen 
anywhere  in  the  mouth  and 
throat  or  it  could  take  the 
form  of  a  lesion  like  a  mouth 
ulcer  which  doesn't  heal. 

Visiting  the  dentist 
regularly,  even  for  those  who 
wear  dentures,  is  the  best 
form  of  early  detection.  If 
oral  cancer  is  diagnosed 
early,  there  is  a  good  chance 
of  recovery. 

Further  information 

Advice  on  oralcare  can  be 
obtained  from  the  British 
Dental  Health  Foundation's 
Word  of  Mouth  helpline  on 
0870  333  1188. 

The  foundation's  leaflet 
Tell  Me  About  Gum  Disease 
is  available  if  you  send  a 
stamped  addressed 
envelope  marked  gum 
disease  to:  BDHF  Eastlands 
Court,  St  Peter's  Road, 
Rugby,  CV21  3QP 

Online  help  is  at 
www.  den  talhealth .  org.  uk 
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Our  focus  on  alternative  and  complementary  therapies  continues  with  herbal  medicine 
as  Lesley  Keen  turns  the  spotlight  on  the  power  of  plants 


Ever  since  our  prehistoric 
ancestors  discovered  that 
certain  plants  made  them 
feel  better  while  others 
could  cause  adverse 
reactions,  man  has  used 
plants  to  treat  ailments. 

Many  ancient  cultures 
developed  a  sophisticated 
use  of  herbs  and  the  Chinese 
provided  us  with  the  first 
major  known  herbal  text  in 
2700BC  -  a  document  which 
listed  365  medicinal  plants. 

In  England,  the  first  herbal 
was  John  Gerard's  Grete 
Historie  of  Plants  in  1597 
and  Gerard  was  appointed 
master  herbalist  to  King 
James  I. 

The  development  of 
synthetic  medicines  in  the 
19th  century  started  the 
decline  of  herbal  medicine 
in  many  Western  countries. 
This  persisted  until  the  late 
20th  century,  when  a  return 
to  "green"  values  and  a 
growing  cynicism  with 
"conventional  medicine" 
brought  a  revival  of  interest 
in  herbal  alternatives. 

Today,  herbal  medicine 
remains  the  most  popular 
lorm  of  medicine  practised 
in  the  world  and  more  than 
80  per  cent  of  the  entire 
population  rely  on  herbs  for 
health. 

Herbs  have  been  the 
source  of  many 
pharmaceutical  drugs  - 
digoxin  came  from  the 
foxglove,  aspirin  from  white 
willow  and  ephedrine  from 
the  herb  ephedra  sinica  - 
and  many  pharmaceutical 
manufacturers  still  research 
traditional  medicines.  Plants 
from  all  over  the  world  are 
analysed  and,  if  they  seem  to 
have  useful  medicinal 
properties,  their  active 
ingredients  are  replicated 
synthetically.  Herbalists, 
however,  insist  that  the 
synergy  of  the  many 
constituents  of  the  whole 
herb  has  a  balancing 
influence  which  makes  the 
remedy  more  effective. 

Using  herbals 

1  lei  bai  medicine  takes  a 
holistir  approach,  aiming  to 
support  the  body's  own 
efforts  to  overcome  the 


Herbal  medicines  are  still  researched  widely  today 


illness  rather  than  simply 
relieving  symptoms. 

There  are  herbal 
medicines  to  treat  almost 
any  condition.  Many  herbal 
preparations  are  available 
over  the  counter,  but 
patients  should  consult  a 
gualified  herbal  practitioner 
or  medical  herbalist  for  more 
complex  cases. 

Herbal  medicines  are 
available  in  many  forms  -  as 
tablets  or  capsules,  tinctures, 
fluid  extracts,  syrups  and 
creams. 

There  have  been  many 
trials  of  herbal  medicines.  St 
John's  Wort,  garlic,  ginkgo 
biloba,  echinacea  and 
valerian  are  among  those 
which  have  been  thoroughly 
investigated. 

Herbs  should  not, 
however,  be  regarded  as 
completely  safe  simply 
because  they  are  natural. 
Some  herbs  can  react  with 
certain  medicines,  so 
patients  should  always  tell 
their  doctor  if  they  are  using 
a  herbal  medicine. 

Popular  remedies 

Among  the  most  popular 
herbal  remedies  sold  and 
used  today  are: 

Agnus  castus  -  also  known 
as  the  chaste  tree  or  monk's 
pepper  -  has  been  shown  to 
have  an  effect  on  the 
pituitary  gland  and  is  used 
to  regulate  the  menstrual 
cyck  . 


Camomile  -  this  is  widely 
used  as  a  calming  tea  to 
combat  stress,  anxiety  and 
insomnia  and  is  also  used 
for  digestive  problems, 
nausea,  catarrh  and 
candidiasis. 

Echinacea  -  a  herbal 
antibiotic  used  by  native 
Americans  to  treat 
everything  from  snakebites 
to  fever  and  infection.  A 
popular  home  remedy  for 
colds  and  flu,  it  is  also  taken 
as  a  prophylactic  against 
infection  in  the  winter. 

Evening  primrose  -  rich  in 
gamma  linolenic  acid  (GLA), 
evening  primrose  is  used  for 
PMS,  and  available  on 
prescription  to  treat  eczema. 

Feverfew  -  this  is  one  of 


the  most  popular  OTC 
medicines  for  migraine  and 
its  anti-inflammatory 
properties  help  ease  the  pain 
of  arthritis. 

Garlic  -  has  been  used  for 
5,000  years  to  treat  coughs 
and  colds.  As  well  as  its 
antibiotic  properties  it  is  now 
known  to  help  reduce 
cholesterol  levels  and  inhibit 
the  development  of 
atherosclerosis. 

Ginkgo  -  used  in  Chinese 
medicine  to  treat  asthma 
and  urinary  infections, 
ginkgo  has  also  been  shown 
to  improve  cerebral 
circulation. 

Ginseng  -  the  all-round 
tonic  which  has  been  used  in 
China  for  thousands  of  years 
to  strengthen  the  body's  vital 
energy.  The  Chinese  say  it 
should  only  be  used  as  a 
tonic  by  those  over  40. 

St  John's  Wort  -  much 
researched  and  promoted  for 
its  antidepressant  qualities, 
St  John's  Wort  should  be 
taken  with  care  as  higher 
doses  may  affect  other 
medication. 

Senna  -  the  leaves  and 
pods  have  been  used  for 
centuries  as  a  powerful 
laxative,  but  it  should  be 
avoided  by  those  with 
digestive  disorders  such  as 
Crohn's  Disease  or 
ulcerative  colitis. 

Valerian  -  a  herbal 
sedative  used  for  anxiety, 
tension  headaches  and 
insomnia. 


Look  for  the  quality  mark 

Generally,  herbal  products  are  safe  -  but  not  always.  Remember,  strychnine 
comes  from  a  plant. 

A  bigger  problem  is  that  because  of  the  boom  in  natural  medicines,  there  are 
many  poor  quality  products  on  sale.  While  these  may  not  be  dangerous,  they 
can  be  ineffective  and  a  waste  of  money.  Reasons  for  this  are: 

•  they  may  contain  a  totally  different  herb  from  the  one  named  on  the  label 

•  the  wrong  part  of  the  plant  may  have  been  used 

•  the  possibility  of  contamination  -  one  product  being  sold  as  echinacea  was 
actually  found  to  contain  bone  meal 

•  poorly-filled  capsules  may  result  in  the  dose  being  reduced  so  it  may  not 
be  beneficial 

Later  this  year  the  European  Directive  on  Traditional  Medicinal  Products  will 
be  signed  and  this  will  tighten  up  the  standards  for  herbal  products  and  stop 
the  sale  of  poor  quality  products. 

Until  thai  comes  into  effect,  you  can  make  sure  you  sell  quality  herbal 
products  by  looking  for  the  letters  BP  or  EP  after  the  ingredients  printed  on  the 
label.  This  means  that  the  herbal  material  meets  the  same  strict  conditions  that 
apply  to  prescription  or  OTC  medicines. 
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Take  the  challenge  and 
win  the  holiday  of  your 

dreams 

Show  what  you  know  and  win  a  £1,500  holiday  on  the  Pharmacy  Assistant  Challenge. 
Over  the  Counter,  in  association  with  Caltrate  Plus*  challenges  you  to  test  your  knowledge 

and  win  the  holiday  of  a  lifetime 


"  n  recent  years  the  pharmacy  assistant's  role 
has  changed  dramatically,  particularly  in 
relation  to  what  you  are  expected  to  know. 
Training  requirements  for  medicines  counter 
L  assistants  (MCAs),  introduced  by  the  Royal 
larmaceutical  Society  in  1995,  led  to  the 
traduction  of  accredited  training  courses  such  as 
iie  C&D/Whitehall  Laboratories  Cambridge 


Counterpart  course  for  pharmacy  assistants. 
However,  training  is  a  continuous  process  that  is  not 
finished  the  minute  you  obtain  your  certificate. 
OTC  and  Caltrate  Plus  are  offering  you  the 
opportunity  to  show  us  what  you  know. You  could 
win  a  top  prize  of  £  1 ,500  worth  of  holiday  vouchers, 
or  runners-up  prizes  of  £500  or  £250. 

*Trade  mark 
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Caltrate  Plus  -  Helps 
keep  bones  stronger 

for  longer 

Nothing  can  hold  back  the  hands  of  time.  When  you  consider  that,  from  around 
the  menopause,  1  in  3  women  will  suffer from  significant  loss  of  bone  density, 

keeping  bones  strong  is  crucial. 


Living  bones 

Bone  is  a  living  tissue  which  is 
constantly  being  broken  down  and 
rebuilt  throughout  your  lifetime.  It 
is  estimated  that  the  whole  skeleton 
is  replaced  every  two  years  in 
children  and  every  seven  years  in 
adults.  Bones  therefore  need 
constant  nourishment  throughout 
life  in  order  to  keep  them  strong 
and  healthy. 

Calcium  is  constantly  being  lost 
from  and  replaced  in  the  bones 
every  day  of  our  lives.  As  a  result 
we  have  more  calcium  in  our 
bones  at  certain  times  than  at 
others  and  this  is  all  part  of  the 
normal  lifecycle  of  bone. 

Childhood 

During  infancy,  childhood  and 
adolescence,  calcium  is  being 
actively  deposited  in  growing 
bones.  Almost  half  of  the  calcium 
in  bones  is  deposited  during 
adolescence.  Therefore  this  is  a 
very  important  time  to  ensure  a 
good  supply  of  calcium  rich  foods. 

Early  adulthood 

Calcium  continues  to  be  actively 
deposited  in  bones,  but  at  a  slower 
rate.  Between  the  ages  of  25-35 
years,  peak  bone  density  is 
achieved.  The  process  of  calcium 
being  re-absorbed  and  re- 
deposited  in  the  bones  continues 
constantly  thereafter,  but  no  net 
increase  in  calcium  is  achieved.  It 
is  therefore  important  to  maintain 
the  level  of  calcium  within  the 
bones. 

Matur  e  adulthood  and 

the  menopause 

Once  peak  calcium  levels  have 


been  achieved,  more  calcium  is 
lost  from  the  bone  than  is  actively 
deposited.  This  is  normal,  but  for 
women  the  menopause  brings 
about  an  acceleration  of  bone 
process,  because  the  level  of 
circulating  female  hormone 
(oestrogen)  drops.  Therefore  the 
positive  benefit  that  oestrogen 
normally  has  on  bone  is  lost. 
Hormone  replacement  therapy 
(HRT)  is  often  prescribed  at  this 
time  and  is  designed  to  replace 
oestrogen,  which  the  ovaries  stop 
producing  at  the  menopause.  HRT 
therefore  restores  the  positive 


benefits  of  oestrogen  on  bone. 
Scientists  have  now  demonstrated 
that  this  effect  can  be  increased 
further  by  ensuring  a  diet  rich  in 
calcium,  because  calcium  works 
synergistically  with  HRT. 

Why  recommend  a  bone 
health  supplement? 

Significant  loss  in  bone  density  is 
becoming  one  of  the  most  common 
conditions  of  the  21st  century  for 
women  over  50,  and  the 
management  and  treatment  of  this 
condition  can  cost  the  NHS  £1.5 
billion  each  year.  Considering  this. 


simply  recommending  a  bone 
health  supplement  to  your 
customers  to  help  maintain  bone 
strength  is  a  natural  decision. 

How  much  calcium  is 
needed? 

Given  today's  demanding  lifestyles, 
ensuring  a  regular  daily  intake  of 
calcium  rich  foods  is  not  always 
easy,  especially  when  you  consider 
that  the  National  Osteoporosis 
Society  recommends  between 
lOOOmg  and  1500mg  of  calcium 
per  day,  dependent  upon  age.  That 
is  the  equivalent  of  1.5-2  whole 
pints  of  milk. 

That's  where  Caltrate  Plus  can 
help,  by  providing  a  complete 
calcium  supplement  for  those  who 
need  more  than  their  diet  provides. 

Why  Recommend  Caltrate 
Plus? 

•  Caltrate  Plus  contains  more 
calcium  than  any  other  complete 
bone  fortifying  supplement 

•  Plus  vitamin  D  and  magnesium, 
to  help  deliver  calcium  to  the 
bones 

•  Plus  other  important  nutrients 
that  are  essential  for  bone  health, 
including  manganese,  boron, 
copper  and  zinc 

•  Available  in  an  easy  to  swallow 
or  a  fruit  flavoured  chewable 
tablet. 

Caltrate  Plus  -  Contains  more 
calcium  than  any  other  complete 
bone  fortifying  supplement. 

If  you  have  any  questions  about 
Caltrate  Plus  contact  the  Whitehall 
Careline  on  0845  1 1 1  0151  or  by 
email  on  carehne@md.ahp.com. 

•  Trade  Mark 


How  to  enter  the  Pharmacy 
Assistant  Challenge 

[.Answer  the  first  20  questions  below,  which  are  based  on  the  Royal  Pharmaceutical  Society's  counter  assistants'  syllabus. 
Then  answer  the  last  five  questions  on  bone  health,  using  the  advertorial  on  the  facing  page. These  five  questions  will  be 
used  in  the  event  of  a  tie.  Finally,  complete  the  tiebreaker  in  no  more  than  30  words.  2.  Fill  in  your  name  and  your 
pharmacy's  name,  address  and  telephone  number  on  the  coupon  below.  Ask  your  pharmacist  to  countersign  the  form, 
then  fold  it  up  and  post  it  -  no  stamp  is  necessary.  3.The  closing  date  for  entries  is  August  3 1 . 4.To  complete  your  entry, 
simply  tick  either  the  'true'  or  'false'  box  for  each  of  the  25  questions  and,  in  block  capitals,  complete  the  tiebreaker.  Fill  in 
your  personal  details,  detach  and  fold  this  form  as  shown  to  reveal  the  Freepost  address,  and  send  it  on  its  way.  Additional 
forms  are  available  from  Whitehall  representatives.  5.  After  completing  the  entry  form,  turn  over  for  details  of  the  final 
and  the  prizes.  6.  If  you  haven't  completed  an  MCA  course  and  want  to  know  more  about  what  is  included  in  the 
RPSGB's  syllabus,  then  ring  Mary  Prebble  on  0 1 732  377269.  Mary  will  send  you  an  application  form  for  a  set  of  C&D's 
Cambridge  Counterpart  course  modules. 


The  Questions 

Tick  either  the  'True' or 
'False' box  for  each  question 

1 .  Smoking  can  cause  indigestion 

TrueJ  FalseJ 

2.  Cough  suppressants  should  be 
recommended  for  a  chesty  cough 

True'J  FalseJ 

3.  Benzoyl  peroxide  is  an  acne  treatment 
True'J  FalseJ 

4.  Mebendazole  is  for  athlete's  foot 
TrueJ  FalseJ 

5.  Eczema  is  a  viral  Infection 

TrueJ  FalseJ 

6.  Anti-inflammatory  nasal  sprays  used  in 
hayfever  cause  drowsiness 

TrueJ  FalseJ 

7.  Contact  lens  cases  should  be  cleaned 
every  day 

TrueJ  FalseJ 

8.  Hungry  babies  can  be  given  solids  at  two 
months  old 

TrueJ  FalseJ 

9.  Antacids  containing  calcium  can  interfere 
with  antibiotics 

TrueJ  FalseJ 
0.  Ranitidine  helps  the  stomach  empty 
more  quickly 

TrueJ  FalseJ 
II.  Constipation  is  when  you  don't  have  a 
daily  bowel  movement 

TrueJ  FalseJ 
2.  Diphenhydramine  is  a  shorter  acting 
leep  aid  than  promethazine 

TrueJ  FalseJ 

1 3.  Moles  that  are  itching  and  bleeding  can 
De  treated  with  an  antiseptic  cream 

TrueJ  FalseJ 

1 4.  A  woman  asking  for  a  thrush  remedy 
or  the  first  time  should  be  referred  to  the 
sharmacist 

TrueJ  FalseJ 
5.  You  can  sell  pholcodine  linctus  if  the 


pharmacist  is  at  lunch 

TrueJ  FalseJ 

1 6.  Aspirin  is  best  taken  with  food 

TrueJ  FalseJ 

1 7.  Alcohol  should  be  avoided  when  taking 
sedating  antihistamines 

TrueJ  FalseJ 

1 8.  People  with  epilepsy  are  entitled  to  free 
prescriptions 

TrueJ  FalseJ 

1 9.  Vitamin  A  &  D  supplements  are 
recommended  for  bottle  fed  babies  drinking 
less  than  500ml  of  infant  formula  a  day 

TrueJ  FalseJ 


20.  Someone  who  burns  after  two  minutes 
in  the  hot  mid-day  sun  will  burn  after  30 
minutes  when  using  a  product  with  SPF  1 5 

TrueJ  FalseJ 

The  following  five  questions  will  be 
used  in  the  event  of  a  tie.  Answers  can 
be  found  in  the  advertorial  on  the 
facing  page. 

2 1 .  From  around  the  menopause  I  in  4 
women  will  suffer  from  significant  loss  of 
bone  density 

TrueJ  FalseJ 

22.  It  is  beneficial  for  a  bone  health 


supplement  to  be  taken  in  conjunction  with 
HRT 

TrueJ  FalseJ 

23.  Bone  reaches  its  peak  density  at  age 
25-35 

TrueJ  FalseJ 

24.  The  National  Osteoporosis  Society 
recommends  a  weekly  intake  of  calcium 
equivalent  to  1 .5-2  pints  of  milk  per  week 

TrueJ  FalseJ 

25.  Vitamin  D  and  magnesium  help  deliver 
calcium  to  the  bones. 

TrueJ  FalseJ 


Complete  the  following  tiebreaker  in  no  more  than  30  words:  'Caltrate  Plus  helps  keep  bones  stronger  for 
longer  because...' 


Y0Ur  details-  complete  in  BLOCK  CAPITALS 
Your  name  


Pharmacy  name  

Pharmacy  address.. 


Postcode  Tel  no  (daytime) 

Pharmacist's  name  


Pharmacist's  signature.. 


SPONSORED  BY 


Caltrate 


Jules  I  Each  entrant  must  be  a  pharmacy  assistant  This  must  be  confirmed  by  the  pharmacist  on  the  entry  form  Entry  is  open  to  pharmacy  assistants  in  the  UK  2.The  finalists  will  be  the  six  entrants  registering  the  highest  score  on 
'.he  first  20  questions,  chosen  on  the  basis  of  two  from  each  of  the  following  regions:  Northern  England,  Scotland  and  Northern  Ireland,  Midlands  and  Wales,  and  the  south  of  England.  We  will  pay  your  travel  expenses  and  the  travel 

xpenses  of  your  companion  from  anywhere  in  the  UK  3.  If  three  or  more  entrants  in  a  region  tie.  the  |udges  will  select  the  two  finalists  on  the  basis  of  the  additional  five  questions  on  bone  health  and  the  tiebreaker  The  |udges  will 
:omprise  the  editor  of  C&D.  the  OTC  supplement  co-ordinator  and  the  Caltrate  Plus  brand  manager  4 The  |udges'  decision  is  final  and  no  correspondence  will  be  entered  into.  Finalists  will  be  notified  of  their  success  by  September 

1, 200 1 .  5  In  the  last  round  the  adjudicator's  decision  will  be  final.  In  the  event  of  a  tie,  the  finalist  with  the  fewest  passes  will  win.  If  there  is  still  a  tie,  each  of  the  two  finalists  will  face  another  five  questions  with  the  above  rules  in 
orce.  6. The  results  of  the  final  on  November  22  will  be  published  in  OTC  January  2002  7, The  prizes  are  as  stated  overleaf  under 'What  you  can  win'.  8.  Additional  entry  forms  are  available  from  Emma  Nichols  at  Whitehall 
.aboratories  (tel:  0 1 628  4 1 4880)  and  from  Whitehall  sales  representatives.  9.The  closing  date  for  entries  is  August  3 1 , 200 1  Chemist  &  Druggist  retains  the  right  to  publish  pictures  and  details  of  the  winners.  1 0.  Copies  of  the 
:nowledge  requirements  and  formulary  specified  by  the  RPSGB  are  available  on  request  from  Mary  Prebble  on  0 1 732  377269. 


First  prize  is  holiday  vouchers  worth  £  1 ,500,  a 
certificate  and  a  trophy 

The  runner-up  will  receive  holiday  vouchers  worth 
£500,  a  certificate  and  a  trophy 

Third  prize  is  £250,  a  certificate  and  a  trophy 
The  remaining  three  finalists  will  be  presented  with  a 
trophy  and  a  certificate 

How  to  enter 

Simply  answer  the  25  questions  on  the  previous  page,  and 
complete  our  tiebreaker.  Fill  in  your  name,  and  the  name,  address 
and  telephone  number  of  your  pharmacy  where  shown.  Ask  your 
pharmacist  to  countersign  the  form,  then  fold  it  up  and  post  it  - 
no  stamp  is  necessary. 

Remember  that  the  closing  date  for  entries  is  August  3 1 . 
A  day  to  remember 

Six  finalists  will  be  selected  from  the  correct  entries  and  invited  to 
a  hotel  in  central  London  for  the  grand  final  on  Thursday, 
November  22. You  can  bring  a  partner  or  friend  with  you  for 
moral  support  and  we  will  pay  all  your  travel  costs,  so  don't  let 
distance  from  London  put  you  off  entering. 
Each  finalist  will  have  three  minutes  to  answer  a  series  of 
questions  based  on  the  Royal  Pharmaceutical  Society's  medicines 
counter  assistant  syllabus.The  aim  is  to  correctly  answer  the 
maximum  number  of  questions  in  the  set  time.  If  you  do  not  know 
the  answer  you  can  simply  pass  on  that  question  and  move  on  to 
the  next. 

The  question  round  will  be  followed  by  an  awards  ceremony  and 
lunch. 

Why  Caltrate  Plus  is  involved  with  the 
Pharmacy  Assistant  Challenge  for  the 
second  year 

Whitehall  Laboratories  have  always  supported  community 
pharmacy  and  recognise  the  importance  of  the  counter  staff  in  the 
provision  of  help  and  advice. This  is  particularly  vital  in  the  area  of 
bone  health,  as  so  many  people  are  affected  by  a  loss  of  bone 
density,  yet  the  awareness  of  the  condition  is  extremely  low. 
Our  support  of  the  Pharmacy  Assistant  Challenge  through 
Caltrate  Plus  is  our  way  of  showing  our  appreciation  to  you,  the 
counter  assistant,  for  your  support  in  making  Caltrate  Plus  a 
successful  product. 
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test 


We  all  like  our  make-up  to  stay  put,  with  no  need  to  rush  to  the  mirror  every  live 
minutes  to  make  sure  our  carefully  applied  lipstick  has  not  disappeared  with  the  first 
cup  of  coffee  of  the  day.  So  this  time  our  testers  have  taken  a  look  at  lipsticks,  in 
particular  one  coat  or  longer  lasting  products 


ipstick:  Olay  Complete  Care 
ipstick,  £6.49 

ester:  Jacqueline  Barned,  from 
enryn,  Cornwall 

acqueline  was  delighted  with  the 
yery  chic"  packaging  and  found  the 
;xture  smooth  and  pleasant.  It  went 

easily,  covered  smoothly  and  the 
litial  application  lasted  from  7am 
mil  1pm,  when  it  just  needed 
eshening  up.  She  thought  it 
presented  good  value  for  money  and 
ays  she  would  definitely  recommend 
to  friends  and  customers.  "It  had  a 
'Ce  lustre  look  when  applied  and  it 
id  not  bleed,"  she  said. 

Rating:  9/10 

ipstick:  Rimmel  Lasting  Finish, 
"'.49 

ester:  Clare  Rawlins,  from  Oxford, 
lare  liked  the  packaging  of  this 
oduct  and  found  the  texture 
easant,  if  a  little  dry.  It  went  on  very 
isily,  however,  and  wore  evenly.  The 
itial  application  covered  smoothly 
id  lasted  for  two  hours,  with  top  up 
^plications  needed  twice  during  the 
jy.  Clare  would  recommend  the 
immel  lipstick,  which  offers  good 
jality  at  a  low  price. 
Rating:  7/10 

ipstick:  Max  Factor  Lasting  Colour, 
3.50 

ister:  Gaynor  Hunter,  from  Stirling, 
:otland 


Gaynor,  who  usually  uses  another 
Max  Factor  long-lasting  lipstick, 
found  the  packaging  attractive  and  the 
texture  pleasant.  The  lipstick  covered 
smoothly  in  one  application  and  the 
first  application  lasted  two  hours, 
fading  from  the  centre  to  leave  a 
lipline"  Although  Gaynoi  was 
pleased  to  find  that  this  product  did 
not  "bleed"  as  many  reds  do,  she  had 
to  reapply  it  to  the  centre  of  her  lips 
many  times. 
Rating:  6/10 

Lipstick:  Almay  One  Coat  Colour, 
£575 

Tester:  Sharon  Sharpies,  from 
Burnley,  Lancashire. 
Sharon  was  pleased  with  both  the 
packaging  and  the  texture  of  the 
lipstick  itself.  It  was  very  easy  to  apply 
and  covered  well  in  one  application, 
lasting  until  she  had  a  drink.  She  had 
to  reapply  it  twice  during  the  day.  "It 
did  not  dry  my  lips  out  like  my  usual 
brand  and  I  did  not  have  to  reapply 
after  every  drink  as  I  have  to  with 
other  long  lasting  lipsticks,"  she  said. 
She  says  this  lipstick  is  good  value 
and  she  would  recommend  it  to 
friends  and  customers. 
Rating:  8/10 

Lipstick:  L'Oreal  Colour  Endure, 
£6.99 

Tester:  Shaju  Hussain, 
from  Ashton,  Lanes. 


Shaju  usually  uses  a  long-lasting 
lipstick  and  though  she  thought  the 
L'Oreal  packaging  attractive,  the 
colour  looked  very  different  on  her 
lips  from  the  colour  flash  on  the  end 
of  the  box.  She  found  the  texture 
rather  greasy  on  application,  but  it 
went  on  well,  with  the  initial 
application  lasting  for  five  hours.  She 
reapplied  the  lipstick  after  lunch, 
when  it  had  faded  to  an  obvious 
lipline,  but  found  it  less  easy  to  obtain 
an  even  result  the  second  time  and 
found  that  it  made  her  lips  feel  dry. 
Rating:  5/10 


Lipstick:  No  7  Colour  Renew, 
£3.35 

Tester:  Sarah  Ellis,  from 
Harrogate. 

Sarah  was  very  impressed  with  the 
cheerful  packaging  and  the  texture  of 
the  lipstick,  which  went  on  easily  and 
covered  smoothly.  However,  the  initial 
application  did  not  last  long.  She 
found  that  it  faded  to  a  lipline  and  she 
had  to  reapply  every  other  hour.  "The 
packaging  was  nice,  the  colour  was 
lovely,  it  went  on  well,  but  I  found  it 
did  not  last,"  she  said. 
Rating:  6/10 


>VER  THE  COUNTER  26  May  2001 


23 


Source  of 
irritation 


As  the  pollen  count  rises,  so  too  does  the  number  of 
customers  coming  into  the  pharmacy  asking  for  help  to 
relieve  the  symptoms  of  hay  fever.  Jeremy  Clitherow,  MBE, 
FRPharmS,  takes  a  look  at  how  you  can  help  the  one  in  five  of 
the  population  who  suffers 


Hay  fever  is  an  allergic 
reaction  which  is  mostly,  but 
not  exclusively,  caused  by 
grass  pollen. 

The  medical  term  is 
seasonal  allergic  rhinitis  - 
seasonal  because  it  is  not  all 
the  year  round,  allergic 
because  that  is  the 
mechanism  by  which  it 
produces  its  symptoms  and 
rhinitis  because  it  causes  an 
inflammation  (-itis)  of  the 
nasal  passages  (from  rhino  = 
nose). 

What  it  is  not,  is  a  fever, 
because  the  sufferer  does 
not  have  a  emperature,  nor 
is  it  caused  by  hay.  If  the 


patient  complains  of  hay 
fever  afl  the  year  round,  he 
will  really  have  another 
condition  -  perennial 
allergic  rhinitis  -  a  condition 
caused  by  a  reaction  to 
allergens  other  than  pollen, 
usually  house  dust  mites  and 
domestic  pets. 

Everyone  will  know  a  hay 
fever  sufferer.  It  is  a 
condition  which  affects 
about  one  in  five  of  us  in  the 
temperate  regions  and 
seems  to  peak  during  the 
years  at  school.  Both  sexes 
are  affected,  and  it  is  rare  to 
find  any  badly  affected 
youngsters  under  about  10 


years  old.  This  gives 
strength  to  the  theory  that 
hay  fever  is  an  allergic 
condition  which  develops 
over  the  years,  during  what 
is  known  as  the  sensitisation 
period. 

Once  the  condition  has 
been  acguired,  the 
symptoms  range  from  the 
medically  trivial  such  as 
itching,  sneezing,  a  runny 
nose,  congestion,  red  itchy 
eyes  and  a  loss  of  smell, 
through  acute  sinusitis, 
earache  and  permanent 
tiredness  caused  by 
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Livostin™  Direct  Nasal  Spray  and 
Eye  Drops  Product  Information. 
Presentations:  White  sterile 
microsuspensions  as  eye  drops 
or  nasal  spray  containing 
levocabastine  hydrochloride 
equivalent  to  o.5mg/ml 
levocabastine.  Uses:  Symptomatic 
treatment  of  seasonal  allergic 
rhinitis  and  conjunctivitis.  Dosage 
and  Administration:  Adults  and 
children  12  years  and  over:  Eye 
drops:  1  drop  per  eye,  twice  a  day, 
may  be  increased  to  1  drop  per  eye 
3  to  4  times  daily.  Nasal  spray:  2 
sprays  in  each  nostril  twice  a  day, 
may  be  increased  to  2  sprays  per 
nostril  3  to  4  times  daily. 
Contra-indications:  Hypersensitivity 
to  the  ingredients.  Patients  with 
significant  renal  impairment. 
Precautions:  Patients  may  use  an 
oral  antihistamine  in  addition  to 
levocabastine  nasal  spray  or  eye 
drops. However,  patients  should 
not  use  an  oral  antihistamine  in 
addition  to  levocabastine  eye 
drops  together  with  levocabastine 
nasal  spray  without  consulting  a 
doctor  as  this  increases  the  risk  of 
drowsiness.  Do  not  wear  soft 
contact  lenses  during  treatment 
with  the  eye  drops.  Do  not  exceed 
the  stated  dose.  For  external  use 
only.  Should  not  be  used  during 
pregnancy.  May  be  used  during 
lactation.  Side  Effects:  Local 
irritation.  Eye  drops:  blurring  of 
vision,  eye  oedema,  urticaria,) 
dyspnoea  and  headache.  Nasal 
spray:  headache,  fatigue  and  > 
somnolence  and  allergic  reactions.: 
Legal  category:  PL  NO. 
PL0242/0151  (eye  drops) 
PL0242/0152  (nasal  spray). 
Package  quantities/Price:  Eye 
drops:  3ml  bottle  £5.75  Nasal 
spray:  5ml  bottle  £5.75. 
PL  holder:  Janssen-Cilag  Ltd,  P.O. 
Box  79,  Saunderton,  High 
Wycombe,  Buckinghamshire,  HP14J 
4H|.  Distributed  by  J&J.MSD 
Consumer  Pharmaceuticals, 
Enterprise  House,  Station  Road,. 
Loudwater,  High  Wycombe,  Bucks, 
HP109UF.  1 

Date  of  Preparation:  February 
2001 
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Allergy  1993;  23:  791-4. 
3.Tomiyama  S,  Ohnishi  M,  Okuda 

M.  Am  J  Rhinology  1993;  7(2): 

85-88  and  data  on  file. 
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Allergy  1993;  23:406-409. 
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dose  gives  hayfever  relief  in  minutes12  and  all 
symptom  control34. 

stin™  Direct,  a  topical  OTC  preparation  that  is 
able  as  eye  drops  and  a  nasal  spray,  works  on 
act,  providing  measurable  relief  of  nasal  and  eye 
ptoms  in  just  minutes12. 

only  is  Livostin™  Direct  fast,  but  one  dose  offers 
ng  relief  for  up  to  12  hours3";  making  it  an 


'/"ay 


excellent  alternative  to  other  topical  treatments. 

Equally  important,  it  can  be  used  immediately  in 
response  to  symptoms. 

You  simply  cannot  recommend  a  faster  hayfever 
solution  than  Livostin™  Direct. 


www.livostindirect.co.uk 


Only  available  through  pharmacies.  Further  information  is  available  from: 

11  ^  ?,,  (  (j  Q^nwn ^(lolinvovt 0  MSD 
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disturbed  sleep,  to  life 
threatening  extremes  of 
breathlessness  and  collapse. 

In  practical  terms,  from 
early  spring  to  late  autumn, 
the  countryside  is  a  no-go 
area  for  a  hay  fever  sufferer 
and  to  some  sporty 
teenagers  the  prospect  of 
being  permanently 
disgualified  from  summer 
field  sports,  such  as  tennis, 
cricket,  football  and  the 
associated  social  events,  can 
be  a  catastrophic  blow. 
Perhaps  even  more 
importantly,  the  peak  time 
for  hay  fever  coincides  with 
the  peak  of  study  for  exams. 

The  allergic  reaction 

The  aptly  named  cascade 
response  woi  ks  like  this.  A 
pollen  grain  settles  on  the 
surface  of  some  sensitised 
tissue  such  as  in  the  eye  or 
on  the  lining  of  the  nose  and 
makes  a  perfect  tit,  rather 
like  a  key  and  its  lock.  The 
rei  eptor  is  triggered  and 
natuici  1  histamine  is  released 
from  the  aiiected  cell, 
producing  till  the 


recognisable  symptoms  of 
hay  fever. 

This  is  known  as  the  first  or 
immediate  histamine 
response,  but  there  is 
another,  slower,  response  as 
well.  This  happens  as  the 
mast  cells  are  affected  by  the 
sufferer's  own  antibodies 
(ImmunoglobulinE  or  IgE) 
and  degranulate,  releasing 
large  guantities  of  histamine 
and  other  chemical 
mediators.  The  words 
"cascade  response"  relate  to 
the  way  the  symptoms 
escalate.  What  started  out  as 
a  drop  becomes  a  trickle  and 
then  a  downpour  -  a  cascade. 

Treatments 

These  fall  into  two  broad 
categories,  prevention  and 
cure. 

Prevention  is  clearly  the 
better  of  the  two,  but  we  can 
all  be  wise  after  the  event. 
The  best  advice  foi  your 
known  hay  fever  sufferers  is 
to  suggest  that  they  mark 
their  calendars  with  the  high 
pollen  seasons  and  keep  an 
eye  on  the  television 
weather  reports  for  the 
pollen  counts. 


If  possible,  they  should 
stay  indoors  on  high  pollen 
days,  with  all  the  windows 
shut.  If  they  have  to  go  out, 
they  should  be  advised  to 
wear  sunglasses  to  protect 
their  eyes  or,  if  possible,  wait 
for  a  rain  shower,  as  wet 
weather  dampens  the  aerial 
spores  and  stops  them 
circulating. 

In  the  car,  keep  all  the 
windows  and  fresh  air  vents 
shut  and,  if  pollen  filters  are 
fitted,  make  sure  they  are 
changed  regularly. 

Think  also  about 
recommending  a  protective 
facemask.  It  may  look 
extreme,  but  if  symptoms 
are  very  bad,  patients  won't 
mind  in  the  slightest. 

Medicinal  prevention  can 
be  achieved  by  using 
cromoglycate  preparations 
in  the  form  of  nasal  drops, 
nasal  sprays  and  eye  drops. 
Cromoglycate  stabilises  the 
mast  cells  and  thus  prevents 
the  degranulation  process 
and  mediator  release.  It  only 
works  if  the  patient  starts 
preventive  treatment  well 
before  the  event,  and  not 
during  an  attack. 


Counselling 
pointers 

•  Prevention  is  better  than 
cure  -  so  try  to  avoid  the 
triggers 

•  Watch  the  calendar  and 
the  pollen  bulletins  and  on 
bad  days,  don't  go  out 
unless  it  is  unavoidable 

•  Hay  fever  sufferers  are 
excused  mowing  the  lawn 

•  Wear  sunglasses  on  bad 
days 

•  A  thin  smear  of  Vaseline 
in  the  nostrils  helps  trap 
pollen  grains 

•  Check  the  age  of  a 
young  patient  -  some 
remedies  are  unsuitable 

•  Check  whether  the 
sufferer  is  also  taking  other 
medicines 

•  Warn  of  drowsiness  if 
appropriate 

•  Second  generation 
antihistamines  are  longer 
acting  and  have  fewer 
unwanted  side  effects 

•  Refer  pregnant  women 
and  breast  feeding  mothers 

•  Refer  the  breathless  and 
those  whose  previous 
treatments  are  not  working 

•  Tell  patients  to  read  the 
label 

•  Read  all  the  labels 
yourself  beforehand 

•  Refer  any  'persistent' 
buyers  of  sedative 
antihistamines 


Treatment  traditionally 
relies  on  blocking  the 
cascade  response  at  the 
histamine  receptor  sites.  The 
simplest  way  to  explain  this 
to  customers  is  to  use  the 
lock  and  key  receptor 
analogy.  Only  your  own 
front  door  key  will  open  your 
door.  Other,  similar,  keys 
may  go  into  the  lock,  but  the 
fit  is  not  perfect,  and  the  key 
will  not  turn.  In  exactly  the 
same  way,  the  histaminic 
receptors  can  be  blocked  by 
a  molecule  which  exactly  fits 
the  receptor  site  and  once 
there  prevents  it  being 
triggered.  Hence  comes  the 
term  antihistamine. 

Steroid  nasal  drops  and 
sprays  for  allergies  have 
only  fairly  recently  been 
deregulated  from  POM  to  P 
sales.  These  steroids  work  in 
two  ways  -  they  suppress 
the  allergic  reaction  itself 
and  also  reduce  the 
inflammation  at  the  site. 

The  various  antihistamine 
compounds  are  usually 
classified  as  "first 
generation"  or  "second 
generation" . 

The  older  ones,  such  as 
promethazine  and 
chlorpheniramine,  have 
stood  the  test  of  time  and  are 
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Hayfever 

DOWn  tO  Size 


V  &  RADIO 

Campaifl11 

Starting  May 


A  complete 
treatment 
for  hayfever 


nase  Hayfever  PI 

jntation:  Aqueous  nasal  spray  containing  50  micrograms  beclomethasone  dipropionate  per  spray  Uses:  Allergic  rhinitis.  Dosage  and  Admit,  stration:  Intranasal  use  only  Adults  aged  18  and  over: 
:prays  Into  each  nostril  every  morning  and  evening.  Contraindications:  Hypersensitivity  Precautions:  If  symptoms  have  not  improved  after  14  days  use  consult  a  doctor.  Do  not  use  continuously  for 
r  than  3  months  without  consulting  a  doctor  Risk  of  adrenal  suppression  with  use  of  higher  than  recommended  doses  Precaution  in  presence  of  nase!  infection.  Avoid  in  pregnancy  and  lactation,  unless 
wise  directed  by  a  doctor  Side  Effects:  Dryness  and  irritation  of  the  nose  and  throat,  unpleasant  smell  and  taste  and  epistaxis  have  been  reported  rarely.  Rare  cases  of  raised  intraocular  pressure  or 
bma  and  nasal  septal  perforation  have  been  reported  Hypersensitivity  reactions:  Systemic  effects  may  occur,  particularly  when  used  at  high  dos  .  s  for  pro  mged  periods  Legal  Category:  P  Retail 
ig  Price:  (ex  VAT)  100  spray  £5.10;  180  spray  £7.65.  Product  Licence  Number:  10949/0093.  Licence  Holder:  Allen  &  Hanburys  Limited,  Uxbridge,  Middles  <  UB11  1BT.  Further  information  available 
guest  Irom  Medical  and  Consumer  Affairs  (  Freephone  0500  8888  78)  GlaxoSmithKline  Consumer  Healthcare  UK,  Wallis  House,  Great  West  Road,  Bi  ntford,  iddlesex  TW8  9BB 
of  preparation:  March  2001 

F I  5NASE  HAYFEVER  is  a  trademark  of  the  GlaxoSmithKline  Group  of  Companies  ©  GlaxoSmithKline,  2001 


Groundsel  pollen,  here  seen  magnified.  Allergic  reaction  causes  hay  fever 
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excellent  value  for  money, 
effective  and  perfectly  safe. 
It  is,  however,  true  that  they 
are  often  criticised  for  their 
side  effects  which  may 
include  sedation, 
drowsiness,  interaction  with 
alcohol  and  impairing 
driving  ability. 

The  newer  antihistamines 
-  such  as  acrivastine, 
cetirizine  and  loratadine,  do 
not  have  these  problems. 
This  is  mainly  because  when 
they  are  absorbed  they  do 
not  cross  the  blood/brain 
barrier,  so  patients  will  not 
experience  those  unwanted 
central  nervous  system 
reactions,  normally 
abbreviated  to  "central 
effects" . 

On  the  whole,  patients 
prefer  the  second  generation 
antihistamines,  but,  there  is 
still  a  large  following  who 
buy  the  first  generation 
products  for  their  sedative 
properties.  In  the  pharmacy, 
we  must  all  be  acutely 
aware  of  the  abuse  potential 
of  these  products  and  that 
patients  can  become  reliant 
on  them  for  the  wrong 
reasons. 

Recent  advances 

It  will  come  as  a  surprise  to 
many  patients  that  the 
origin  il  antihistamines  have 
been  available  for  over  50 
years  and  even  the  so  called 
"new  generation" 


preparations  have  just  had 
their  21st  birthday.  But  new 
products  are  being 
developed  all  the  time  and 
the  trend  nowadays  is  to 
make  tried  and  tested 
medicines  available  over  the 
counter. 

Products  containing 
terfenadine  and  astemizole 
are  no  longer  available  OTC 
following  the  discovery  that 
there  was  a  risk  of  triggering 
heartbeat  irregularities  in 
susceptible  patients,  as  well 
as  a  particularly  problematic 
interaction  with  grapefruit 
juice  and  the  drugs 
erythromycin  and 
ketoconazole. 

The  American  Federal 
Drug  Agency  also  sparked 
some  anxiety  by  calling 
for  a  ban  on  the 
decongestant  PPA 
(phenylpropanolamine). 

The  UK  Department  of 
Health  looked  closely  at  PPA 
and  the  products  available 
here  which  contain  the 
ingredient  and  decided  that, 
as  the  strengths  of  our 
products  were  only  a 
fraction  of  some  of  those  in 
the  USA,  it  was  perfectly 
safe  to  continue  to 
support  the  retail  sale  of  PPA 
by  way  of  the  licensed 
professionals  -  in  the 
pharmacy. 

PPA  is  a  useful  ingredient 
in  modem  hay  fever 
treatments.  However,  if  a 
customer  is  influenced  by 
the  American  concern,  but 


still  wants  an  antihistamine 
with  added  decongestant, 
recommend  one  of  the  new 
generation  variants  with 
added  pseudoephednne. 

Given  that  the  number  of 
dedicated  GP  allergy  clinics 
and  alternative  allergy 
practitioners  is  minute, 
pharmacy  is  in  the  driving 


seat  for  treating  this 
condition.  There  is  no  wait 
for  an  appointment  to  see  us 
-  and  no  fee  to  pay  for 
seeing  a  gualified  expert. 

Other  allergies 

In  the  pharmacy  we  often 
see  local  skin  reactions 
caused  by  cheap  jewellery, 
harsh  detergents  and  the 
like.  These  are  typical  low- 
level  allergic  responses 
which  are  restricted  to  a 
local  area  and  for  which 
topical  hydrocortisone  works 
well. 

Histamine-mediated 
reactions  have  already  been 
covered  in  this  feature  but 
there  is  now  an  ever 
growing  awareness  of 
another  allergy  -  peanut 
allergy  -  which  can  prove 
fatal. 

The  catering  industry  has 
recognised  the  real  danger 
of  this  condition  and  now 
labels  its  products 
accordingly,  just  to  be  on  the 
safe  side.  A  sensitised 
person  who  eats  food 
containing  peanuts  is 
liable  to  suffer  a  profound 
cascade  reaction  which  may 
involve  the  mouth,  throat, 
lungs,  stomach  and  many 
other  organs.  A  total 
collapse  -  called 
anaphylactic  shock  -  is  very 
possible  and  comes  with 
little  or  no  warning. 

The  first  action  to  take  is  to 
dial  999  and  alert  the 
ambulance  station  to  the 
nature  of  the  allergy.  This  is 
not  a  DIY  condition  and 
every  second  counts. 


Campaign  to  improve 
allergy  services 


Allergy  Awareness  and  Action  is  a 
new  initiative  which  has  been 
launched  to  improve  allergy 
diagnosis  and  treatment  in  the  UK. 

The  campaign  is  run  by  the  National 
Allergy  Strategy  Group,  which 
includes  clinical  experts,  professional 
associations  and  patient  groups,  and 
is  calling  for  urgent  action  to  improve 
access  to  allergy  services  which 
should,  in  time,  lead  to  shorter  waiting 
times  and  better  care. 

The  campaign  is  supported  by  the 
British  Society  for  Allergy  and 
Clinical  Immunology  and  patient 
groups  including  the  British  Allergy 
Foundation  and  the  Anaphylaxis 
Campaign. 

The  campaign  says  some  of  the 
key  issues  in  allergy  care  are: 

•  The  UK  has  one  of  the  highest 
rates  of  allergy  in  the  developed 
world,  with  up  to  one-fifth  of  the 
population  suffering  from  allergies 

•  The  problem  is  getting  worse,  with 
common  allergies  such  as  asthma, 
hay  fever,  eczema,  food  allergy  and 


occupational  allergy  increasing  in 
frequency  two  or  three-fold 

•  More  recently,  there  has  been  a 
sharp  increase  in  serious  allergic 
disorders 

•  The  UK  has  only  one  allergy 
specialist  per  3.3  million  people, 
whereas  there  is  one  specialist  per 
90.000-100,000  in  cardiology  and 
gastroenterology 

•  In  some  cases,  waiting  lists  to  see 
an  allergy  specialist  have  reached 
five  to  seven  years  and  some  lists 
have  been  closed  because  clinics  are 
so  overstretched 

•  The  NHS  would  only  have  to 
spend  around  £3.3  million  a  year  to 
staff  all  11  NHS  regions  with  two 
specialist  allergy  consultants  and 
their  support  teams 

•  ManyGPs  receive  little  or  no 
training  in  allergy  at  medical  school, 
so  there  is  a  need  for  wider  access  to 
post-graduate  education.  This  would 
mean  allergy  services  would  be  used 
more  effectively  as  GPs  made  more 
appropriate  referrals. 
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Piriton.  For  all  alie 
from  as  young  as  one. 


Allergies  are  on  the  increase. 
Some  estimates  suggest  that  soon 
half  the  population  will  suffer  from 
an  allergic  reaction  of  some  sort. 
And  allergy  means  more  than  just 
hayfever.  Common  allergies  include 
reactions  to  house  dust  mites  and  pet 
fur  as  well  as  insect  bites  and 
allergic  skin  reactions  to 
cosmetics,  perfumes,  etc. 


In  these  cases  the  symptoms  are 
generally  pruritus  (itching)  and 
eryethma  (redness).  Thankfully,  in 
almost  all  cases  of  allergic 
reaction,  Piriton,  being  an 
antihistamine,  can  help. 
Histamine  is  responsible  for 
many  of  the  unpleasant  symptoms 
of  allergy.  Itching  and  redness  in 
the  eyes,  nose  and  skin,  constriction 
of  the  airways  as  a  result  of  swelling 
and  inflammation  of  the  lining  of  the 
nasal  cavities  and  lungs  are  all 
attributable  to  histamine  production. 
Other  local  effects  of  histamine 


include  watering  of  the  eyes  and 
hypersecretion   of   mucus   in  the 
nose     and  lungs. 
The  antihistamine 
in     Piriton  is 


chlorpheniramine,  a  traditional 
antihistamine  effective  in  treating 
hayfever,  perennial  rhinitis,  allergic 
eczema  (dermatitis)  and  urticaria. 
And  Piriton  delivers  relief  fast  - 
usually  within  half  an  hour. 

Having  been  prescribed  for  over 
40  years  Piriton  has  a  long  history  of 
use,  with  a  well  established  safety 
profile.    The    most  well 
known   potential  side 


effect  of  antihistamines  is  drowsiness, 
with  even  some  of  the  newer 
antihistamines  advising  consumers 
not  to  drive  or  operate  machinery  if 


affected.  If  using  an  antihistamine 
for  the  first  time,  it's  worth 
recommending  to  consumers  that 
they  check  for  this  side  effect.  Often 
tolerance  to  the  sedative  effect 
develops  within  a  week  or  so.1 

Unlike  many  antihistamines. 
Piriton  offers  relief  for  the  whole 
family  -  it's  one  of  the  few 
antihistamines  available  OTC  to 
children  as  young  as  12  months. 
In  syrup  form  it  can  be  used  to  relieve 
the  symptoms  of  common  childhood 
conditions  such  as  allergic  eczema 
and  chickenpox. 

Piriton  Syrup,  which  now  comes 
in  a  more  practical,  unbreakable 


plastic  bottle,  is  suitable  for  adults 
and  children  aged  one  year  and  over. 

Piriton  Allergy  Tablets  are  suitable 
for  adults  and  children  from  six 
years  onwards. 

Recommend  Piriton  for 
fast,  effective  relief  of  al 
antihistamine  responsive 
allergic  reactions. 


PIRITON 
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chlorpheniramine 


References:  1 .  Nuovo  J.  ef  af.  J.  Am.  Board  Fom  Pracl.  1992;  5  (2):  137-141  Product  information: 

I  Piriton  Tablets  and  Piriton  Allergy  Tablets  containing  4rng  chlorpheniramine  maleate.  Piriton  Syrup 
containing  4mg  chlorpheniramine  maleate  in  10ml.  Uses:  Symptomatic  relief  of  allergic  conditions 
ncluding  hayfever.  Dosage  and  administration:  Tablets.  Adults:  1  tablet.  Every  4-6  hours.  Children 
.  aged  6-12  years:  'A  tablet.  Every  4-6  hours.  Syrup:  Adults:  10ml.  Every  4-6  hours.  Children  aged  6-12 
[years:  5ml.  Every  4-6  hours.  Aged  2-5  years  2.5ml.  Every  4-6  hours.  Aged  1-2  years:  2.5ml,  twice 
:  daily.  Contraindications:  Hypersensitivity.  Concurrent  or  recent  treatment  with  MAOIs.  Precautions: 
May  increase  effects  of  alcohol.  May  affect  ability  to  drive  and  use  machinery  Co-existing  conditions: 
Use  with  caution  in  prostate,  respiratory,  liver,  cardiovascular  and  thyroid  disease,  epilepsy,  glaucoma 


For  all  the  family's  allergies. 

and  other  eye  conditions.  Syrup  contains  sugar,  use  with  caution  in  diabetes.  Maintain  good  dental 
hygiene.  Pregnancy  and  lactation:  Consult  doctor  before  use.  Side  effects:  Sedation.  Less  commonly 
gastrointestino!  disturbances,  blurred  vision,  headaches,  urinary  retention,  dry  mouth,  muscular 
inco-ordination,  jaundice,  cardiovascular  disturbances,  chest  tightness,  dizziness,  blood  dyscrasias, 
allergic  reactions  and  tinnitus  Children  and  the  -.Iderly  are  more  p'one  to  the  neurological  anticholinergic 
effects  and  rareiy  may  become  confused  or  excitable.  Retail  se'  ng  price:  Piriton  Allergy  Tablets  30: 
£2.85;  Piriton  Syrup  150ml  £3  79  Legr>l  category:  P  °roduct  1  ence  numbers:  0036/0090  (Piriton 
Tablets).  0036/0088  [Piriton  Syrup).  0036/0091  (Pin  .n  Alien;  Tablets)  Product  licence  holder: 
Stafford-Milter  Limited,  Welwyn  Garden  City,  A  7  3SP  Jate  ©.  preparation:  April  2000.  D04324. 


Toeing  the 


Our  feet  are  highly  complex  structures  which  are  subject 
to  incredible  wear  and  tear  over  the  years,  so  it's  no  wonder 
they  can  be  prone  to  problems,  says  consultant  pharmacist 
Mary  Allen,  MRPharmS 


Did  you  know  that  our  feet 
carry  us  the  equivalent  of 
about  10,000  marathons 
during  the  course  of  an 
average  lifetime? 

Or  that  feet  contain  100 
ligaments,  26  bones,  35 
joints  and  19  muscles? 

Our  feet  provide  stable 
bases  for  our  bodies,  act  as 
levers  in  propelling  us 
forward  when  we  move,  and 
as  shock  absorbers  when 
they  impact  with  the  ground. 

Throughout  life,  they  are 
susceptible  to  problems  from 
injury  or  infection,  yet  many 
of  us  take  our  feet  for  granted 
and  don't  always  give  them 
the  attention  they  deserve. 

Problems  you  may 
encounter  in  the  pharmacy 
include: 

Verrucas 

Verrucas  are  caused  by  a 
viral  infection  (which  is  why 
they  spread  like  wildfire  in 


changing  rooms  in  schools 
and  swimming  pools).  A 
verruca  is  simply  a  type  of 
wart  (a  plantar  wart), 
flattened  due  to  pressure  on 
the  sole  of  the  foot  and 
which  may  have  black 
"pepperpot"  dots  on  the 
surface. 

The  best  treatment  for  a 
verruca  is  to  leave  it  alone  - 
sooner  or  later  the  body's 
own  immune  system  gets 
the  message  that  it  is  there 
and  needs  sorting  out.  This 
is  even  more  likely  to 
happen  if  the  verruca 
sufferer  becomes  infected 
with  athlete's  foot,  whi  ^ 
may  trigger  the  immunt 
system  to  deal  with  it.  W  ile 
this  may  seem  a  strange 
"treatment"  it  can  and  does 
happen,  particularly  among 
teenagers,  who  may  be 
prone  to  both  infections. 

Unless  a  verruca  is  causing 
discomfort,  advise  the 


customer  that  it  will  go  of  its 
own  accord  within  four  to  six 
months.  For  customers  who 
are  suffering  because  of 
pressure  on  the  verruca, 
several  over  the  counter 
products  are  available. 

Treatments  contain  agents 
which  remove  the  thickened 
layers  forming  the  verruca 
rather  than  killing  the  viral 
infection  itself.  Products 
containing  salicylic  acid  are 
thought  to  be  the  most 
effective,  particularly  when 
combined  with  collodion, 
which  acts  as  a  slow-release 
system. 

Other  effective  products 
contain  formaldehyde  or 
glutaraldehyde,  but  these 
agents  can  sometimes  cause 
skin  sensitisation. 
Podophyllin  is  sometimes 
used  to  treat  verruccas,  but  it 
may  be  absorbed  through 
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Canesten5  AF  Once  Daily 
Bifonazole  Cream  - 
Product  Information 

Presentation: 

Canesten  AF  Once  Daily 
Bifonazole  Cream  contains 
1.0%  w/w  bifonazole. 

Indications: 

Treatment  of 
athlete's  foot. 

Dosage  and 
Administration: 

Wash  and  dry  affected 
areas  then  apply  the  cream 
and  rub  in  gently  once 
daily,  preferably 
at  night  for  two 
to  three  weeks. 

Contra-indications: 

Hypersensitivity  to 
imidazole  antifungals. 
Treatment  of  nappy  rash. 

Side-effects: 

Skin  reactions  such  as 
transient  slight  irritation, 
reddening,  peeling 
or  burning  occur 
(Frequency  >  1 .0%). 
Contact  dermatitis  occurs 
infrequently  (>  0.1%). 
These  side  effects 
are  reversible  after 
discontinuation  of 
treatment.  Very  rarely, 
systemic  hypersensitivity 
reactions  may  occur. 

Use  in  Pregnancy: 

Not  recommended. 

Cost:  15g  tube,  £4.99. 

MA  Number: 

PL  0010/0103. 

MA  Holder: 

Bayer  pic,  Consumer  Care 
Division,  Bayer  House, 
Strawberry  Hill,  Newbury, 
Berkshire  RG14  1JA. 

Legal  Category:  P 

Date  of  Preparation: 

January  2001 . 

References: 

1.  Friedrich  HC,  et  al. 
Efficacy  of  Mycospor 
Cream  in  the  treatment  of 
mycoses  of  the  foot. 
ZAIIg  Med  1992; 

68:  325-329. 

2.  Lucker  PW,  et  al. 
Retention  Time  and 
Concentration  in  Human 
Skin  of  Bifonazole 

and  Clotrimazole. 
Dermatologies  1984; 
169(1):  51-55. 
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Canesten  CAN 


5ifonazole  is  the  new  active 
ngredient  from  Canesten, 
offering  the  first  water- 
esistant  treatment  for  AF ' 


Canesten*  AF 


QN  CE_  DAILY 

BIFONA20LE  CREAM 

FOR  ATHLETE'S  FOOT 


Bifonazole  penetrates  the  skin 1 
giving  24-hour, '  broad-spectrum 
activity,  and  providing  effective 
treatment  for  the  whole  foot ' 


ie  only  water-resistant,  ONCE  DAILY 


for  a  hkte's  foot 


Diabetes  and 
footed  re 

•  People  with  diabetes  may 
have  poor  blood  supply  to  their 
feet 

•  People  with  diabetes  may 
have  damage  to  the  nerves 
in  their  feet 

•  Don't  sell  products  to  treat 
conditions  affecting  feet  to 
diabetic  patients:  some  may 
cause  serious  damage 

•  Always  refer  to  the 
pharmacist 


Continued  from  P30 

the  skin  and  long-term  use 
can  cause  problems.  It  must 
not  be  used  during 
pregnancy. 

Treating  a  verruca 
reguires  commitment.  The 
foot  should  be  soaked  in 
warm  soapy  water  every 
night  to  soften  it,  and  then 
carefully  dried.  Dead  layers 
should  be  gently  removed 
using  a  pumice  stone  or 
emery  board,  and  the 
treatment  applied  carefully 
to  avoid  contact  with 
unaffected  skin.  The 
removal  of  a  verruca  in  this 
way  takes  at  least  four  to  six 
weeks  (and  sometimes  three 
months). 

Athlete's  foot 

While  verrucas  are  caused 
by  viruses,  athlete's  foot  is 
caused  by  a  fungal  infection. 
Around  half  the  population 
are  affected  at  some  stage  in 
their  lives  -  you  don't  have 
to  be  an  athlete  to  qualify. 

The  organism  thrives  in 
warm  moist  areas  and  the 
infection  is  usually  seen  (and 
its  presence  felt)  between 
the  toes,  where  the  skin 
becomes  white  and  sodden 
like  blotting  paper.  The 
surrounding  skin  is  red  and 
itchy  and  may  peel.  If  naiis 
are  affected  they  become 
thickened  and  crumbly. 
Sometimes  the  infection  may 
cause  red  pinprick  eruptions 
on  the  arch  of  the  foot,  or 
itchy  thickening  and  split 
skin  in  the  heel  area. 

There  are  many  products 
available  over  the  counter  to 
treat  athlete's  foot.  Some  of 
the  most  effective  of  these 
contain  drugs  from  the 
chemical  group  known  as 
the  imidazoles,  including 
clotrimazole,  econazole  and 
miconazole.  Creams  include 
Canesten,  Daktarin, 
Ecostatin,  Masnoderm, 
Medisport  Athlete's  Foot 
cream,  Pevaryl  and  Trosyl 
Dermal  Cream.  Sprays  and 
powders  are  also  available 
for  treating  the  insides  of 
shoes. 

One  active  ingredient, 
terbinafine,  was  switched 


from  POM  to  P  last  year  and 
is  available  over  the  counter 
in  Lamisil  AT. 

Older  agents  include 
salicylic  acid  (which  works 
by  shearing  off  infected 
skin)  and  tolnaftate. 
Products  include  Mycil, 
Tinaderm  and  Toepedo. 

Whatever  the  product 
used,  hygiene  measures  play 
a  vital  role  in  treating  the 
condition  and  preventing  re- 
infection. 

While  athlete's  foot  is 
common  and  many  people 
are  occasionally  affected, 
customers  with  recurrent 
fungal  infection  should  be 
referred  to  their  GP  to 
eliminate  the  possibility  of 
diabetes. 

Creams  should  be  applied 
twice  daily  to  washed  and 
dried  skin,  applying  the 
cream  to  an  area  about  two 
inches  wide  of  the 
obviously  infected  area  to 
treat  any  invisible  fungal 
spores.  Treatment 
should  be  continued  for  two 
weeks. 

Sweaty  feet 

Sweaty  feet  are  common, 
particularly  during  teenage 
years  when  hormone 
imbalance  may  play  a  part. 
Living  in  trainers  doesn't 
help.  The  smell  associated 
with  sweaty  feet  is  caused 
by  the  action  of  skin  bacteria 
breaking  down  the  sweat. 

Feet  should  be  washed 
frequently  and  dried 
carefully.  As  with  athlete's 
foot,  synthetic  materials 
should  be  avoided  for  socks 
and  shoes,  to  help  the  feet  to 
"breathe".  Foot  powders  will 
help  to  mop  up  sweat  and,  in 
extreme  circumstances, 
special  antiperspirants  may 
be  used. 

Absorbent  insoles  help  to 
absorb  the  sweat  (and  the 
smell),  but  good  hygiene  is 
the  key.  Sweaty  feet  are 
more  vulnerable  to 
infections  such  as  athlete's 
foot,  and  to  ingrowing 
toenails,  so  taking  measures 
to  reduce  the  problem  is 
important. 

Ingrowing  toenails 

Ingrowing  toenails  usually 
arise  from  incorrect  nail 
cutting  -  toenails  should 
always  be  cut  straight  across 
the  top.  An  infected 
ingrowing  nail  can  be 
painful,  and  customers 
asking  for  advice  should  be 
referred  to  their  doctor,  as 
antibiotics  may  be  required. 

An  ingrowing  toenail 
results  from  a  small  splinter 
of  nail  which  penetrates  the 
flesh  surrounding  the  nail. 
They  are  more  common  in 
young  people,  particularly 


those  ^^ilW^*^^B[ 

prone  to 

sweaty  feet,  and  can  also 
occur  after  someone  stubs 
their  toe. 

Corns  and  callouses 

Corns  and  callouses  are 
areas  of  thickened  skin 
which  are  usually  the  result 
of  ill-fitting  shoes  causing 
pressure  or  friction.  They 
tend  to  occur  in  people  who 
are  on  their  feet  all  day,  so  it 
is  vital  to  stress  the 
importance  of  wearing  shoes 
which  fit  properly  to  avoid 
these  problems  -  the 
workplace  is  not  the  place  to 
make  a  fashion  statement. 
People  with  poor  circulation 
may  also  suffer  -  those  with 
diabetes,  obesity, 
rheumatoid  arthritis  or  those 
who  suffer  with  excessive 
sweating  are  more 
vulnerable. 

Treatments  for  corns  and 
callouses  include  physical 
measures  such  as  the  use  of 
pumice  stones,  chiropody 
sponges  or  corn  and  callous 
files.  Before  using  these,  the 
skm  should  be  softened  by 
soaking  in  warm  soapy 
water  for  a  few  minutes. 
Then,  after  applying  a  small 
amount  of  soap  to  the  filing 
agent,  the  corn  or  callous 
should  be  gently  rubbed  for 
about  five  minutes  each  day 
for  about  a  week. 

Some  people  may  find  this 
difficult  and  will  ask  for 
chemical  treatments,  most  of 
which  involve  salicylic  acid 
incorporated  into  a  plaster. 
These  should  be  used  with 
great  care,  particularly  in  the 
elderly  or  those  who  have 
circulation  problems.  People 
with  diabetes  must  NEVER 
be  sold  these  products  and 
must  be  referred  to  their  GP 
or  chiropodist. 

And  finally... 

Many  people  with  diabetes 
have  problems  with  their 
feet.  Diabetes  can  affect 
blood  vessels  and  nerves, 
particularly  those  in  the 
extremities,  leaving  them 
vulnerable  to  a  host  of 


jr  problems. 
This  can 
lead  in  extreme 
cases  to  gangrene,  which 
can  be  life  threatening  or 
result  in  amputation.  Always 
make  sure  customers  aren't 
being  treated  for  diabetes 
before  selling  foot  products. 
Take  care  with  elderly 
customers  who  may  suffer 
with  poor  circulation  (or 
undiagnosed  diabetes)  and  if 
in  doubt,  refer  to  the 

•Now  you  have  read  this 
feature,  why  not  turn  to  page 
38  to  test  your  knowledge 
about  foot  problems.  The 
questions  are  sponsored  by 
Lamisil  AT,  the  treatment  for 
athlete's  foot. 


Advice  for  Athlete's  I 
Foot  sufferers: 


•  Wash  feet  twice  daily  and 
dry  gently  but  thoroughly 

•  Apply  cream  widely  to 
include  infected  area  and 
about  two  inches  all  around  j 
infected  area  to  treat  any 
fungal  spores 

•  Don't  share  towels 

•  Use  antifungal  sprays  or 
powder  in  shoes  to  kill  spores 

•  Avoid  wearing  the  same 
shoes  for  more  than  a  day  at  a 
time 

•  Wash  socks  and  tights  in  hot 
water  -  cool  temperature 
washes  don't  always  eliminate 
spores 

•  Change  socks  (or  tights) 
daily 

•  Avoid  synthetic  materials  - 
wear  cotton  socks  and  leather 
shoes 

•  Don't  walk  barefoot  in 
communal  changing  rooms  or 
showers 

•  Continue  to  apply  anti- 
fungal cream  for  two  weeks 
after  rash  disappears,  to 
prevent  re-infection  by 
invisible  spores 


32 


OVER  THE  COUNTER  26  May  2001 


The  Cambridge  Counterpart 
training  course  for  pharmacy 
assistants  is  sponsored  by 
Whitehall  Laboratories  and 
Chemist  &  Druggist 


WHITEHALL 


AMBRIDGE  COUNTERPART 
Pharmacy  Assistant  Development 


These  articles  on 
breast  feeding  and 
weaning  on  the 
following  page  are 
extracts  from  the 
tenth  module  of  the 
Chemist  and  Druggist 
Cambridge 
Counterpart  training 
course  for  pharmacy  assistants.  Other 
topics  covered  in  the  full  Babycare  module 
are  bottle-feeding,  equipment,  vomiting, 
colic,  teething,  sleeping,  crying  problems, 
skincare  and  infectious  diseases. 

We  are  including  selected  extracts  from  the 
course  modules  together  with  sample 
questions  in  OTC  to  give  you  an  idea  how 
the  course  is  structured.  However  to  meet 
the  standard  required  by  the  Royal 
Pharmaceutical  Society  of  medicines 
counter  assistants,  you  will  need  to  register 
for  the  whole  course  with  its  associated 
telephone  marking  system.  Full  details  of 
how  to  join  the  course  appear  below. 


TEST  YOUR  UNDERSTANDING  -  SAMPLE  QUESTIONS 

Only  tick  the  boxes  that  are  correct  statements  or  correct  answers  to 
customer  questions. 


1- 


'I  don't  think  I'm  producing  enough  milk  for 
my  baby.  Should  I  introduce  bottles  as  a 
substitute?' 


'My  three  month-old  baby  is  very  hungry 
soon  after  feeds.  Should  I  wean  her  now?' 


'We  want  our  baby  to  be  vegetarian.  Can  a 
vegetarian  diet  meet  all  his  nutritional  needs 
in  the  first  year?' 

'It  is  worth  adding  a  small  amount  of  salt  to 
a  baby's  food,  otherwise  it  has  little  flavour 
and  will  not  interest  the  baby.' 


□ 


□ 


□ 


□ 


Cambridge  Counterpart  is  a  course  designed  to  train  pharmacy  assistants 
to  Royal  Pharmaceutical  Society  standards.  This  14-part  modular  course  is 
delivered  by  Chemist  &  Druggist  and  Whitehall  Laboratories  and  has 
been  accredited  by  the  College  of  Pharmacy  Practice. 

Modules  covered  by  the  course  include  Summer  Healthcare,  Coughs  and 
1  Colds,  Skin  Disorders  and  Healthy  Lifestyles.  Each  module  comprises  a  5- 
page  learning  document  for  use  by  up  to  four  assistants,  together  with 
individual  assessment  sheets  and  case  studies.  The  pharmacist  acts  as  the 
tutor,  providing  feedback  for  the  assistant  and  help  with  the  case  studies. 
A  pharmacist  briefing  pack  supplied  with  the  course  contains  summaries 
of  each  module,  together  with  guidance  on  tutoring. 

After  completing  each  module  and  its  corresponding  assessment,  the 
pharmacy  assistants  can  register  their  scores  using  Chemist  &  Druggist's 
telephone  marking  system.  The  telephone  marking  system  allows  up  to 
two  test  opportunities  for  each  module  and  provides  instant  results  on 
the  phone.  The  scores  are  logged  and  stored  on  computer,  and  a  letter 
with  your  scores  is  sent  to  you  when  you  have  completed  the  course. 
Your  pharmacist  is  then  asked  to  'sign  you  off'  before  you  receive  your 
College  of  Pharmacy  Practice  certificate. 

A  complete  set  of  training  modules,  together  with  assessments,  case  studies 
nd  briefing  pack  costs  only  £1 7.63  (inc  VAT)  and  can  be  used  with  up  to 
our  assistants.  Each  assistant  must  register  for  telephone  marking  and 
ollege  of  Pharmacy  Practice  accreditation,  at  a  cost  of  £29.38  per  person. 
To  register  for  the  course,  fill  in  the  form  opposite.  Your  pack  will  be  sent  to 
ou  within  7  days. 


REGISTRATION  FORM 


Pharmacist 
Pharmacy .... 
Address   


Post  Code  

Telephone  Fax  

Course  registration  fee  is  £29.38  per  person  (inc  VAT) 
Name   £ 


Name 
Name 
Name 
Name 


Sub  total 

Please  include  (          )  complete 
sets  of  Counterpart  modules  1-14 
at  £1  7.63  each  (inc  VAT)  £ 

Total  £  

Make  cheques  payable  to  United  Business  Media  International 
Ltd  and  send  to:  Mary  Preoble,  Pharmacy  Editorial  Projects, 
Chemist  &  Druggist,  Sovereign  Kouse,  Sovereign  Way, 
Tonbridge  TN9  1 RW 


BREASTFEEDING 


WEANING 


Hormones 
which  control 
milk  production 
are  produced  in 
response  to 
the  baby 
feeding 


The  nipple  and  the  areola  should 
be  right  into  the  baby's  mouth 


Letting  the  baby 
have  a  spoon  allows 
er  to  learn  to  use  it 


Parents  with  young  children  turn  to 
pharmacies  for  advice  on  a  wide  range  of 
topics,  so  it  is  important  that  pharmacy 
assistants  are  knowledgeable  about 
babycare. 

You  need  to  be  familiar  with  all  the 
products  your  pharmacy  sells,  ranging  from 
baby  foods  to  feeding  equipment,  skincare 
to  nappies.  Busy  parents  often  find  it  more 
convenient  to  pop  into  a  pharmacy  instead 
of  queueing  at  the  surgery  for  advice  on 
minor  ailments,  so  it  is  important  for  you  to 
know  when  to  refer  to  the  pharmacist. 

Breastfeeding 

The  key  message  about  baby 
feeding  is  that  breast  is  best. 
You  should  never  try  to 
discourage  a  woman  from 
breast-feeding  or  promote  the 
milks  you  sell  in  the  pharmacy  as  being 
better  than  breast  milk. 

Breast  milk  is  sterile  and  contains  the  right 
balance  of  nutrients  at  the  right 
temperature.  It  is  convenient  -  no 
preparation  or  special  equipment  is 
required  -  and  it  is  free.  It  contains 
antibodies  which  protect  the  baby  from 
infections  and  there  is  evidence  that 
breast-fed  babies  are  less  likely  to  develop 
allergic  conditions  such  as  eczema.  Another 
bonus  is  that  it  helps  mum  burn  up  the 
extra  fat  she  stored  in  pregnancy! 

Babies  can  live  on  breast  milk  alone  for  the 
first  four  to  six  months  of  life  and  breast- 
feeding should  continue  for  at  least  a  year 
if  possible. 

Babies  should  be  fed  on  demand,  which 
could  mean  every  two  to  three  hours. 
Suckling  stimulates  hormones  in  the 
mother  which  encourage  milk  to  flow  into 
the  nipple.  The  baby  should  empty  one 
breast  before  going  on  to  the  other  one. 
Feeding  should  not  be  hurried  -  on 
average  it  takes  about  20  minutes. 

Breast-feeding  is  not  always  easy. 
Sometimes  mothers  worry  that  the  baby  is 
not  getting  enough  to  eat  or  they  suffer 
from  sore  breasts.  You  can  give  advice  on 
problems  such  as  cracked  nipples  (see 
later),  but  anyone  worried  about  their 
feeding  technique  or  other  feeding 
problems  should  consult  their  midwife, 
health  visitor  or  GP. 

If  the  mother  thinks  she  is  not  producing 
enough  milk,  it  is  better  that  she  seeks 
professional  advice  and  is  not  tempted  to 
supplement  breast  feeding  with  bottle 
feeding  as  her  milk  supply  might  decrease 
even  further. 


A  thriving  baby  will  be  alert,  have  bright 
eyes  and  a  healthy  skin  colour,  gain  weight 
properly  and  wet  the  nappy  frequently.  A 
baby  who  is  not  getting  enough  to  eat  will 
have  poor  weight  gain  and  will  be  quiet 
and  unresponsive. 

Breast-feeding  mothers  should  take  care 
with  their  own  diet  as  they  need  more 
protein,  calcium  and  other  minerals.  Meat, 
fish,  eggs,  pulses  (beans,  peas,  lentils)  and 
nuts  are  good  sources  of  protein,  while 
milk  and  dairy  foods  are  rich  in  calcium. 

They  should  avoid  smoking  and  alcohol. 
Caffeine  is  excreted  in  breast  milk,  so  too 
much  tea  and  coffee  can  keep  the  baby 
awake.  Some  medicines  pass  into  breast 
milk,  so  ask  the  pharmacist  if  these  are 
likely  to  affect  the  baby. 

Refer  to  pharmacist: 

■  Mothers  who  think  their 
baby  is  failing  to  thrive. 

■  Those  who  are  having 
problems  with  breast- 
feeding. 

Those  who  want  to  convert  to  bottle- 
feeding. 

Those  who  are  taking  medicines. 
Babies  who  seem  to  have  problems 
feeding,  e.g.  if  they  have  a  blocked 
nose  with  a  cold  or  are  unexpectedly 
drowsy  and  refuse  to  eat. 


Sore  nipples 

2--    Sore  nipples  may  result  if  the 
J?      baby  feeds  in  the  wrong 
y/^       position  and  pulls  at  the 

breast.  Suggest  the  mother 
checks  with  her  health  visitor 
or  midwife  that  she  is  holding  the  baby 
correctly,  with  the  head  supported. 


Various  creams,  ointments  and  sprays  are 
available  to  help  prevent  and  treat  sore 
nipples.  They  may  be  based  on  lanolin  or 
other  emollients  to  soften  the  skin, 
together  with  soothing  substances  such  as 
chamomile  extract  or  calendula,  or 
antiseptics  to  prevent  infection. 

Nipple  shields  can  give  added  protection. 

Inverted  nipples  can  be  corrected  using  a 
simple  suction  device  available  over  the 
counter. 


Refer  to  pharmacist: 

■  Swollen  and  engorged 

breasts. 

■  If  the  nipples  feel  too  sore 
and  cracked  to  continue 
breast  feeding. 


□  I 


Solids  can  be 
introduced  into  a 
baby's  diet  from 
about  four  to  six 
months,  when  the 
baby  starts  demanding  more  to 
eat.  One  sign  he  is  ready  is 
sucking  his  fists  and  waking  more 
in  the  night.  Weaning  before  four 
months  carries  a  risk  of  infection, 
allergy  and  too  much  weight  gain; 
the  baby  is  not  ready  to  bite  or 
chew  and  other  body  systems  are 
too  immature  to  cope  with  solids. 
However,  weaning  should  not  be 
delayed  after  six  months  as  the 
baby  may  then  find  learning  to 
chew  more  difficult. 

Baby  rice  mixed  with  the  usual 
milk  or  cooled,  boiled  water  is  a 
suitable  way  to  start.  One  or  two 
teaspoons  a  day  are  enough  at 
first.  Pureed  fruits  or  vegetables 
also  introduce  the  baby  to  new 
tastes  and  textures.  These  semi- 
solids should  be  given  on  a  spoon, 
never  in  a  feeding  bottle. 

Between  six  and  nine  months,  the 
amount  and  variety  of  foods  can 
be  increased,  replacing  some  of 
the  milk-only  feeds.  At  about 
seven  months  finger  foods,  such 
as  toast  and  pieces  of  fruit,  help 
the  baby  cut  his  teeth.  By  nine  to 
twelve  months  he  could  eat  some 
of  the  family's  meals,  chopped 
into  small  pieces.  The  baby  should 
still  be  drinking  a  pint  of  breast  or 
baby  milks  a  day,  with  cooled 
boiled  water  given  at  other  meals 
and  between  meals  in  hot 
weather. 

Some  experts  recommend  that 
foods  containing  gluten  (found  in 
wheat,  oats,  barley  and  rye)  are 
avoided  before  six  months,  as  they 
can  upset  the  digestive  system.  Salt 
should  not  be  added  to  food 
before  the  age  of  one  year,  as  the 
kidneys  are  not  sufficiently 
developed  to  cope  with  it.  It  is  also 
wise  to  avoid  adding  extra  sugar  as 
this  can  lead  to  a  preference  for 
sweet  things,  which  might 
eventually  contribute  to  tooth 
decay.  Eggs  should  always  be 
thoroughly  cooked  and  the  whites 
not  given  to  babies  under  eight 
months. 

Home-made  meals,  although 
nourishing  and  economical,  can  be 
time-consuming  to  prepare. 
Mothers  often  appreciate  the 
convenience  and  variety  of 
commercial  baby  meals,  which  are 
nutritionally  balanced.  Make  sure 


you  know  which  foods  are  suitable 
for  the  first  stage  of  weaning  and 
which  are  for  older  babies  and 
toddlers.  "Dry"  foods  may  be 
more  economical  than  "wet",  as 
they  can  be  made  up  in  small 
quantities.  Manufactured  foods 
intended  for  adults  may  contain 
unsuitable  additives  and  should  be 
avoided. 

The  manufacturers  provide 
detailed  leaflets  on  weaning, 
which  you  may  find  useful  to 
display  in  the  baby  feeding 
section. 

Baby  drinks  are  suitable  from 
about  four  months.  They  contain 
sugars  which  occur  naturally  in 
fruits  so,  to  prevent  tooth  decay, 
these  drinks  should  not  be  given 
at  bedtime  or  left  in  contact  with 
the  teeth  for  long  periods.  Babies 
can  start  drinking  from  a  training 
cup  at  about  six  months. 

While  adults  are  always  being 
encouraged  to  eat  high  fibre,  low 
fat  diets,  these  are  not  suitable  for 
babies.  Babies  have  small 
stomachs  and  fat  provides 
concentrated  energy  without 
much  bulk.  Fibre  is  bulky  and  may 
fill  the  baby  before  he  has  eaten 
enough  food  containing  important 
nutrients.  Semi-skimmed  milk  can 
be  given  after  the  age  of  two  and 
skimmed  milk  at  five,  providing 
the  child  is  gaining  weight 
adequately  and  eating  a  balanced 
diet. 

It  is  important  that  babies  get 
enough  iron.  Breast  milk  and 
infant  formula  provide  enough  for 
the  first  four  to  six  months,  and 
follow-on  milks  are  also  enriched 
with  iron.  Red  meat,  poultry,  fish 
and  pulses  are  good  sources  of 
iron,  which  is  absorbed  better  if  it 
is  eaten  at  the  same  time  as  foods 
rich  in  vitamin  C  such  as  fruit  and 
vegetables.  Giving  a  wide  range 
of  different  foods  can  help  ensure 
that  the  baby  has  a  balanced  diet. 

For  vegetarians,  pulses,  eggs  and 
milk  products  are  alternative 
sources  of  protein  to  meat. 

Refer  to  pharmacist: 

■  Babies  who  go  off 
their  food. 

■  Parents  who  ask 
about  vegetarian 
or  vegan  weaning. 

Parents  who  want  to  start 
weaning  before  four  months. 
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It's  almost 
impossible  to  make 
any  shop  either 
completely  safe 
from  accidents  or 
100  per  cent  secure, 
but  John  Kerry  has 
tips  to  minimise  the 
risks  to  you  and 
your  customers 

As  soon  the  first  customer 
enters  your  shop  in  the 
morning  you  are  opening 
the  door  to  both  accidents 
and  theft. 

There  has  been  much 
advice  published  on  how  to 
avoid  such  problems,  but 
books  will  never  be  able  to 
prevent  either  the  most 
accident-prone  from  having 
a  mishap,  or  the  most 
determined  thief  from 
making  off  with  money  or 
whatever  items  they  can  lay 
their  hands  on. 

Unfortunately,  either  type 
is  able  to  enter  your  shop, 
normally  without  raising 
your  suspicions,  and  while 
the  thief  is  unwelcome,  the 
accident  prone  is  certainly 
not.  It  is  the  shop's 
responsibility  to  ensure  as 
far  as  possible  that  it  is  a  safe 
environment  for  all 
customers,  no  matter  how 
challenged,  thoughtless  or 
clumsy  they  may  be.  It  is 
equally  important  to  ensure 
that  theft  is  discouraged  by 
giving  shoplifters  as  few 
opportunities  as  possible  to 
steal. 

In  many  respects  the 
measures  taken  to  provide  a 
safe  and  secure  shop  do 
prevent  you  from  laying  out 
and  merchandising  it  in  the 
most  ideal  way.  However, 
with  some  careful  thought 
and  planning,  a  well- 
merchandised  shop  can  also 
be  a  safe  and  secure  one. 

The  floor 

Not  every  customer  is  able 
to  either  see  or  anticipate 
dangers  on  the  floor,  so: 

•  Keep  floors  clean,  mop  up 
spills  and  remove  any 
hazardous  items  dropped  by 
customers 

•  Remove,  repair  or  replace 
worn  carpet  or  tiles 

•  Use  non-slip  polish  on 
tiled  floors 


•  Do  not  leave  boxes,  step- 
stools,  steps  or  any  other 
item  in  the  aisles  when  re- 
merchandising  or  stock 
checking  is  complete 

•  Keep  aisles  clear  of 
obstacles. 

Fittings  and  fixtures 

Customers  in  wheelchairs 
need  to  get  into  the  odd  cul- 
de  sac  you  may  have 
created,  but  also  also  need  to 
turn  their  chairs  around.  Not 
every  customer  is  slim,  agile 
or  steady  on  their  feet,  so 
aisles  must  be  wide  enough 
for  all,  not  just  for  shopping 
but  in  case  people  need  to 
get  out  quickly. 
9  Ensure  the  layout  of 
fixtures  enables  customers  to 


move  freely  in  all  parts  of 
the  shop 

•  Avoid  the  temptation  to 
add  that  one  extra 
merchandiser  which  will 
restrict  the  passage  way  or 
block  access 

•  Sharp  edges,  rough 
corners  and  spikes  between 
floor  level  and  one  metre 
high  are  very  dangerous, 
particularly  for  toddlers.  Use 
ticket  section  caps,  soft 
padding  and  euro-hooks. 

Merchandising 

Merchandise  is  selected 
from  shelves  by  customers  of 
all  heights  and  abilities. 
Some  may  be  unable  to 
reach  for,  stoop  for  or  grasp 
what  they  want  and 


accidents  will  happen.  To 
help  prevent  such  mishaps: 

•  Keep  bulky,  heavy  and 
breakable  items  (disposable 
nappies,  glass  bottles  etc)  on 
lower  shelves  to  minimise 
damage  if  they  are  dropped 

•  Display  slow  moving 
merchandise  on  the  top 
shelves 

•  Put  away  the  step  stool 
after  use  to  make  sure  that 
customers  do  not  use  it 

•  If  packs  are  small, 
unstable,  or  contain  glass, 
avoid  stacking  them  one  on 
top  of  the  other,  to  help 
prevent  customers 
dislodging  them 

•  It  is  good  merchandising 

Continued  an  P36  - 
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practice  to  pull  all  packs  on 
a  shelf  forward,  so  they  can 
be  clearly  seen.  Importantly, 
it  removes  the  necessity  for 
customers  to  rummage 
around  at  the  back, 
disturbing  stock,  and 
perhaps  pushing  packs  off 

•  Display  clear,  prominent 
signs  asking  customers  to 
reguest  help  in  reaching  or 
lifting  difficult  items. 

Dangerous  items 

All  pharmacies  stock  certain 
products  that,  although  well 
packaged  and  safe  in  the 
right  hands,  can  prove 
hazardous  if  picked  up  and 
opened  by  youngsters  or 
those  unable  to  read 
well. Toddlers  are  prone  to 
removing  items  from  display, 
so  such  items  must  be 
merchandised  well  out  of 
their  reach  of  small  hands. 
These  items  include: 

•  OTC  medicines, 
particularly  those  not  in 
childproof  containers 

•  Shaving  products 

•  Aerosol  packs 

•  Hair  colorants 

•  Household  liguids 

•  Pest  control 

•  Pet  remedies. 

General 

•  Lighting:  A  well-lit  shop 
not  only  looks  better,  but  is 
safer.  Replace  all  used  tubes 
and  lamps  as  necessary 

•  Entrance:  A  ramp  for 
prams  and  wheelchairs  is 
essential 

•  Babies:  Since  mums  are 
discouraged  from  leaving 
babies  outside  shops,  a  safe 
space  inside  the  front  door  is 
important. 

Security 

Even  when  a  pharmacy  is 
locked  and  alarmed,  it  is  not 
safe  from  those  who  make  a 
living  out  of  stealing.  Much 
shop  theft  is  carried  out 
during  the  daytime  when 
the  shop  is  busy  and  thieves 
often  operate  so  expertly 
that  security  and 
surveillance  eguipment  are 
unable  to  detect  their  crime. 
Modern  retailing,  with  all 
goods  on  display  and 
accessible,  tends  to 
encourage  shoplifting. 
Research  has  shown  that  in 
certain  shops  up  to  10  per 
cent  of  all  stock  leaving  the 
shop  has  not  been  paid  for. 

Thieves  prefer  to  steal 
goods  that  are  small,  high 
value  and  easy  to  dispose  of 
for  cash.  A  retail  pharmacy 
is  full  of  such  items  - 
medicines,  fragrances,  films, 
small  electricals,  cameras, 
skincare,  gifts  and  hair  and 
beauty  products. 

Anything  on  open  ci!  splay 


is  at  risk  from  thieves  and  it 
isn't  unknown  for  shoplifters 
to  make  off  with  economy 
packs  of  disposables  and 
even  whole  merchandisers. 

The  objective  is  to  make 
your  shop  an  unwelcome 
place  for  thieves,  while  not 
diluting  the  overall  good 
merchandising. 

The  following  hints  will 
help  deter  shoplifters. 

Fixtures  and  fittings 

•  Avoid  building  walls  of 
gondola  fixtures  behind 
which  shoplifters  can  hide  to 
fill  their  bags  and  pockets. 
The  ideal  maximum  height 
for  a  gondola  is  1.3m  (4ft  6 
inches),  so  all  but  the 
smallest  of  customers 

can  be  observed  from 
counter 

•  Customers  behind  low 
level  fittings  will  be  able  to 
view  the  rest  of  the  shop 

•  Display  stands  and 
merchandisers  in  the  middle 
of  the  shop,  should  not 
exceed  1.3m  for  the  same 
reasons.  Certain 
manufacturers  supply  stands 
up  to  1.8m  high.  Placed  at 
gondola  ends,  they  allow 
shoplifters  to  clear  the  stand 
without  being  detected,  so 
taller  merchandise  should  be 
placed  against  the  wall.  Try 
to  ensure  that  the  front  of 
the  stand  is  visible  to  shop 
staff 

0  Keep  the  top  of  the 
gondola  free  of  stock 

•  In  a  busy,  large  or  long 
shop,  a  second  till  point  near 
tne  entrance  is  a  useful 
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deterrent  against  "snatch 
and  run"  thieves. 

Products 

Products  at  greater  risk  of 
theft  must  still  be  displayed, 
so  avoid  displaying  them  in 
a  fitment  that  is  easy  to  steal 
from  or  ideally  positioned  for 
the  "snatch  and  run"  thief 

•  Keep  self-selectable 
medicines  in  fitments  close 
to  the  supervised 
prescription  counter.  P 
products  must  be  out  of 
reach  of  customers  or  behind 
glass 

•  Fragrances  are  often  the 
most  expensive  items  on  sale 
and  are  easy  targets  for 
shoplifters.  All  fragrances, 
particularly  the  high-priced 
ones,  are  best  merchandised 
behind  glass,  behind  the 
counter,  or  both.  A 
determined  thief  can  leap 
over  the  counter,  strip  a  few 
hundred  pounds  worth  of 
fragrances  from  the  shelves 
and  be  out  of  the  door  before 
one  can  say  "Eau  de  toilette 
or  parfum  madam?"  Use 
empty  packages  for  counter 
and  window  display 

•  Many  pharmacies  have 
skincare  agencies,  and  even 
the  better  non-agency 
ranges  are  often  small, 
expensive  and  tempting. 
Treat  the  very  expensive  just 
like  fragrances,  displaying 
them  behind  the  counter 
and  in  glass  cabinets,  and 
put  empty  cartons  on  the 
counter  or  in  the  window 

•  Some  sundries  are 
particularly  small,  especially 


jewellery,  and  it  suits  them 
to  be  displayed  on  revolving 
merchandisers.  Others  like 
toilet  bags,  hairbrushes, 
toothbrushes,  toys,  hair 
ornaments,  beauty  sundries 
and  so  on  are  also  found  on 
revolving  merchandisers 
and  it  is  so  easy  for 
shoplifters  to  remove  stock 
by  turning  the  display  and 
doing  their  deed  on  the 
blind  side.  Keep  the  stands 
near  the  supervised  counter. 
Sometimes,  when  space 
allows,  revolving 
merchandisers  can  be 
positioned  against  a  wall, 
making  it  impossible  for  a 
thief  to  get  behind  them. 

Security  fittings 

•  Observation:  Video 
surveillance  eguipment  and 
security  tags  have  both 
proved  a  deterrent  against 
shoplifters.  Unfortunately, 
most  pharmacies  do  not 
have  the  former  and  even 
fewer  can  justify  the  latter 

•  If  your  shop  is  eguipped 
with  cameras,  it  is  important 
that  they  are  used  and  the 
monitors  are  known  to  be 
watched  by  staff.  A  polite 
notice  to  this  effect  is  useful 

•  Security  mirrors  are  only 
useful  if  you  use  them  to 
keep  an  eye  on  suspicious 
characters 

•  Many  thieves  will 
maintain  that  it  is  much 
more  rewarding  to  take 
money  rather  than  stock. 
Certain  precautions  are 
important  and  deterrents  are 
available  to  convince  them 
that  your  shop  plans  to  hang 
on  to  its  takings: 

•  Fit  a  proprietary  till  guard 
to  deter  the  snatch  and  run 
thief 

•  Avoid  leaving  tills 
unattended 

•  If  the  till  is  unattended, 
lock  it  and  remove  the  keys 

•  Fit  the  cash  drawer  under 
the  till-point  surface 

•  Routinely  remove  surplus 
notes  from  the  till  to  the  safe 

•  Always  close  the  till 
drawer  after  use 

•  Fit  alarm  buttons  at  till 
points 

Security  measures,  like 
safety  precautions,  are 
largely  a  matter  of  common 
sense.  Because  a  shop  hasn't 
had  an  accident  in  the  last 
10  years,  doesn't  mean  one 
will  not  happen  next  week. 
Therefore  there  is  no  reason 
to  relax  on  safety.  Similarly, 
just  because  thefts  have  not 
been  observed  in  your 
pharmacy,  it  does  not  mean 
that  shoplifters  are  not  at 
work  -  they  may  just  be 
more  crafty  than  you 
thought.  Vigilance  is  also 
necessary  with  security. 

Don't  make  your  shop  a 
thieves'  paradise. 


Thieves  prefer  to  steal  items  that  are  small,  high 
value  and  easy  to  dispose  of  for  cash 


36 


OVER  THE  COUNTER  26  May  2001 


r 


cj  n  d 


Maintaining  your  ideal  weight  isn't  about  vanity  -  there  are  serious  health  risks 
associated  with  obesity,  jaran  rurceii  discusses  the  issues 


One  in  five  adults  in  the  UK 
is  classed  as  obese  and  one 
in  two  is  now  overweight, 
according  to  a  Department 
of  Health  report. 

Some  15-20  per  cent  of 
children  in  Britain  are 
overweight.  Research  has 
shown  that  the  majority  of 
overweight  children  become 
overweight  adults. 

Twenty  years  ago,  only  8 
per  cent  of  the  population 
had  a  weight  problem. 

Just  take  a  look  at  some  of 
the  facts ' : 

•  Obese  people  are  twice  as 
likely  to  die  from 
cardiovascular  disease 

•  Obese  men  are  seven 
times  more  likely  -  and 
women  27  times  more  likely 

to  develop  type  II  diabetes 
than  those  of  a  healthy 
weight 

!&  Depression  is  more 
common  among  the  obese  - 
37  per  cent  of  obese  women 
are  diagnosed  with 
depression 

•  Obese  women  with  breast 
cancer  are  50  per  cent  more 
likely  to  die  from  it  than 
women  of  average  weight 

B»  Obese  men  are  33  per 
ent  more  likely  to  die  from 
cancer  than  men  of  average 
weight 

P  Obese  women  suffer  more 
reproductive  problems  - 
such  as  infertility,  pregnancy 
complications  and  irregular 
periods  -  than  average 
weight  women 
l&  Being  overweight  is  one  of 
the  main  factors  associated 
with  the  development  of 
osteoarthritis. 

The  good  news  is  that  the 
health  risks  associated  with 
obesity  are  reversed  once 
the  excess  weight  is  shed. 
And  losing  weight  doesn't 
have  to  mean  strict  diets. 

'A  few  sensible  changes 
which  you  can  maintain 
long-term  will  make  far 
more  difference  in  the  end 
than  a  crash  diet,"  says  Dr 
Wendy  Doyle,  at  the  British 
Dietetic  Association. 

Overweight? 

The  surest  way  to  find  out  if 
you  do  need  to  lose  some 
weight  is  by  measuring.  The 
Body  Mass  Index  (BMI)  is 
the  traditional  way  of 
calculating  your  ideal  weight 
using  the  weight  to  height 


ratio.  To  work  it  out,  you 
divide  your  weight  in  kilos 
by  your  height  in  metres 
squared.  Once  you  get  your 
result,  this  is  matched  to  five 
bands  on  the  chart,  which 
range  from  underweight, 
normal  (19-25),  overweight 
(25-30),  obese  (30+)  and  very 
obese  (40+). 

Where  is  it? 

Where  the  fat  is  distributed 
on  your  body  affects  the 
implications  of  being 
overweight. 

Excess  weight  around  the 
stomach  (the  typical  male 
paunch),  is  associated  with 
health  problems  while  fat 
stored  around  the  hips  and 
thighs  (the  typical  female 
pear  shape)  is  thought  to  be 
much  less  harmful. 

After  the  menopause, 
many  women  find  excess  fat 
accumulates  around  the 
stomach,  and  their  risk  of 
heart  disease  increases.  For 
them,  a  waist  measurement 
of  over  80cm  indicates  an 
increased  risk  and  over 
88cm  is  a  high  risk.  For  men, 
a  measurement  of  over  94cm 
represents  an  increased  nsk 
and  over  102cm  is  high  risk. 

Many  studies  have  shown 


that  crash  diets  nearly 
always  result  in  the  weight 
going  back  on  again. 

"Aim  to  lose  around  a 
pound  a  week,  no  more," 
says  Dr  Doyle.  "If  you 
reduce  your  calorie  intake  to 
something  very  low,  like  800 
a  day,  you  simply  won't  be 
able  to  sustain  this  for  very 
long. 

"Keep  a  diary  for  a  week 
and  write  in  it  everything 
you  eat  and  drink  and  any 
exercise  you  take.  At  the 
end  of  the  week,  read  it 
through  and  you'll  soon  see 
any  areas  which  need 
addressing.  The  changes 
you  make  shouldn't  be  huge. 
They  have  to  fit  in  with  your 
lifestyle  and  be  sustainable." 

She  adds:  "I  would  be  very 
wary  of  following  any  fad 
diet  which  involves  cutting 
out  whole  food  groups.  If,  for 
example,  you  follow  a  dairy- 
free  diet,  you'll  be  lacking  in 
calcium  and  B2.  With  young 
women  in  particular,  calcium 
is  an  essential  requirement 
for  building  bone  mass." 

Exercise 

A  big  factor  in  the  rising  tide 
of  obesity  is  the  reduction  in 
physical  activity  compared 


Don't  lose  too 
much 

For  some,  it's  easy  to  get 
carried  away  with  dieting. 
Once  they  achieve  their  target 
weight  they  long  to  be  thinner 
and  thinner.  But  continuing 
with  a  diet  once  the  ideal 
weight  has  been  reached 
carries  a  long  term  danger  of 
developing  an  eating  disorder 
such  as  anorexia  or  bulimia. 


with  20  or  30  years  ago. 
We  are  simply  not  burning 
off  the  calories  we  consume 
and  they  are  turned  into 
fat. 

Thirty  minutes  of  physical 
activity  a  day  should  be 
enough  to  bum  off  calories 
and  keep  your  weight 
down.  If  you  haven't  done 
much  exercise  in  the  past, 
walking  is  the  best  way  to 
begin. 

Slimming  aids 

There  are  many  slimming 
"miracle  cures"  on  the 
market,  and  it  can  be 
tempting  to  rely  on  these 
rather  than  a  healthy  diet 
and  exercise  to  get  in  shape. 

"These  aids  may  well 
work  for  a  short  time,  but 
they  are  not  a  long-term 
solution  for  a  weight 
problem,"  says  Dr  Doyle. 

Fat  attractors 

The  theory  is  that  these 
products  attract  and  bind  the 
fat  from  food  in  the  stomach 
and  stop  it  from  being 
absorbed. 

Some  herbal  teas,  liquids 
and  fibre  pills  are  said  to 
make  you  feel  full  so  you 
won't  want  to  eat.  There  is 
little  evidence  to  prove  they 
work,  and  very  low  calorie 
diets  are  not  recommended 
long-term. 

Slimming  pills 

You  can  get  these  by  mail 
order,  though  doctors  won't 
prescribe  them.  They  are  a 
type  of  amphetamine  to 
make  you  feel  less  hungry. 
However,  side  effects  can 
include  palpitations  and 
panic  attacks. 

(Sources:  MRC  Human  Nutrition 
Research  and  Health  Which?  report 
on  obesity) 
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Test  your  knowledge 

Our  research  has  shown  that  OTC  readers  are  keen  to  update  their  knowledge 
and  you  have  already  done  that  by  reading  the  features  in  this  issue.  Why  not 
check  how  much  you  have  learned  by  taking  this  simple  test? 

^BBHHHHHBBBHHH^HIi^HhHI^H!^HHHHBHb^HBH^HI 

FEET 


1.  How  many  joints  are  there  in  the 
foot? 

a)  5 

b)  15 

c)  35 

2.  Verrucas  are  caused  by: 

a)  bacterial  infection 

b)  viral  infection 

c)  trauma 

3.  Athlete's  foot  is  caused  by: 

a)  viral  infection 

b)  bacterial  infection 


c)  fungal  infection 

4.  Which  of  the  following  active 
ingredients  of  athlete's  foot  treatments 
was  switched  from  POM  to  P  last  year? 

a)  terbinafine 

b)  salicylic  acid 

c)  miconazole 

5.  Elderly  people  often  have  trouble 
with  their  feet,  but  which  condition  can 
cause  minor  foot  problems  to  become 
more  serious? 

a)  asthma 


b)  diabetes 

c)  cystitis 


ALLERGY 


1 .  Hay  fever  is  a  seasonal  allergy. 
People  who  suffer  symptoms  all 
year  round  are  likefy  to  have: 

a)  perennial  allergic  rhinitis 

b)  perpetual  rhinitis 

c)  total  allergy  syndrome 

2.  How  many  people  in 
temperate  regions  are  likely  to 
suffer  from  hay  fever? 

a)  one  in  100' 

b)  one  in  50 

c)  one  in  five 

3.  The  symptoms  of  hay  fever  are 
produced  by: 


a)  a  response  to  irritation 

b)  the  release  of  natural 
histamine 

c)  the  release  of  antihistamine 

4.  When  explaining  the  action  of 
hay  fever  treatments  to 
customers  it  is  useful  to  use  the 
analogy  of: 


a)  a  lock  and  key 

b)  a  foot  and  shoe 

c)  a  hand  and  glove 

5.  The  Department  of  Health 
decided  to  allow  PPA 
( phenylpropanolamine)  to 
continue  to  be  used  in  some  hay 
fever  products  because: 

a)  the  level  of  PPA  in  products 
on  sale  in  the  UK  is  much  lower 
than  in  the  USA 

b)  very  few  UK  products  contain 
PPA 

c)  products  containing  PPA  are 
only  available  on  prescription 


1 .  Using  a  fluoride  toothpaste 
can  reduce  decay  by: 

a)  5-10  per  cent 

b)  15-30  percent 

c)  55-75  per  cent 

2.  Fluoride  is  added  to  the  water 
supplied  to: 

a)  one  million  people 

b)  two  million  people 

c)  five  million  people 

3.  What  is  plaque? 


ORAL  CARE 


a)  sticky  deposits  of  bacteria  on 
the  teeth 

b)  food  debris  trapped  between 
the  teeth 

c)  the  film  left  after  using  a 
mouthrinse 

4.  Toothbrushes  should  be 
replaced  every: 

a)  six  weeks 

b)  three  months 

c)  six  months 


5.  Oral  cancer  is  more  prevalent 
in: 

a)  women 

b)  men 

c)  occurs  about  equally 
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Summer  is  fast 
approaching, 
and  with  it 
the 

misery 
and  irritation 
of  insect  bites.  But  OTC  readers 
have  the  chance  to  bite  back 
with  Mosi-guard  Natuial  insect 
repellent.  Made  from  a  refined 
blend  of  natural  lemon 
eucalyptus  oils,  Mosi-guard 
Natural  is  suitable  for  all  the 
family,  including  babies  over 
three  months. 
Effective 
against 
mosquitoes, 
midges  and 
other  biting 
insects,  Mosi- 
guard  Natural  is 
recommended 
by  the  London 
School  of 
Hygiene  and 


As  I  drove  to  work  recently,  I  noticed  that 
the  weather  was  dark,  wet  and  cold 
again.  Where  is  the  spring?  It  certainly 
hasn't  arrived  in  my  neck  of  the  woods 
yet,  so  the  rush  for  hay  fever  remedies 
hasn't  started.  When  I  arrived  at  the 
shop,  I  was  greeted  with  the  news 
that  our  pharmacist  was  stuck  in 
a  traffic  jam  and  would  be  45 
minutes  late.  We  opened  as 
usual  and  explained  the 
situation  to  our  customers. 
Most  were  very 
understanding,  and  agreed  to 
return  later  for  their 
prescriptions,  but  one  gentleman 
wanted  to  buy  32  paracetamol.  I 
explained  to  him  that  legally  I  could 
only  sell  him  16  because  there  was 
no  pharmacist  on  the  premises 
He  said  this  was  ridiculous 
because  he  could  buy  two 
packets  of  16  in  any 
supermarket.  I  knew  he 
was  right  -  although 
we  have  to  stick  to 
the  law,  sometimes 
it  seems  to  be  an 
ass. 
I  was 

surprised  to  read  that 
there  are  1.4  million  diabetics  in  the  United  Kingdom.  Some  of  them 

visit  my  pharmacy  regularly,  so  recently 
we  ran  a  special  offer  that  enabled  them 
to  buy  a  glucose  monitoring  system  for 
less  than  half  price.  This  consists  of  a 
finger  pricking  device,  a  meter  and  some 
test  strips.  It  is  all  very  small,  compact 
and  easy  to  carry  around. 

One  gentleman  told  me  he  can  now 
transfer  the  information  from  his  meter 
onto  his  computer,  so  when  he  goes  for 
a  check-up  he  can  take  a  printout  with 
him. 

We  always  keep  a  range  of  products  for 
diabetics  in  our  shop.  Customers  asking 
for  foot  preparations  or  who  have  eye 
problems  and  ask  for  reading  glasses, 
should  be  asked  if  they  are  diabetic,  and 
if  they  are  they  should  be  referred  to  the 
pharmacist. 

Asking  the  two  WHAM  guestions  will 
usually  reveal  if  a  customer  is  on 
medication  for  diabetes. 

I  was  quietly  amused  the  other  day 
when  a  very  elderly  lady  asked  me  for  a 
bottle  of  methadone  as  she  was  feeling 
very  run  down. 

Trying  hard  to  hide  my  amusement,  I 
sold  her  a  bottle  of  Metatone! 


ical  Medicine.  Details  of 
the  whole  Mosi-guard  Natural 
range  can  be  obtained  by 
visiting  the  website  at 
www.masta.org 

OTC  Magazine  has  Mosi-guard 
Natural  insect  repellent  (rsp, 
£4.99)  to  give  away  to  the  first 
20  readers  to  write  to  OTC/Mosi- 
guard  Natural  Reader  Offer,  OTC 
Magazine,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent 
TN9  1RW.  The  closing  date  for 
applications  is  June  30  2001 . 
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NOW  -  NOT  JOST  FAMOUS 
FOR  15  MINUTES 


Benadryl 

ALLERGY  RELIEF  / 


Acrivastine 


No  non-drowsy 
allergy  tablet 
works  as  fast 
Active  in 
1 5  minutes 
Lasts  8  hours 


12  CAPSULES 


,     -     r-uKiM  V 

Hay  Fever 
Dust  Allergy 
Pet  Allergy 
Skin  Allergies 


\  UNIT  1  .V 


Benadryl  Allergy  Relief  is  active 
in  just  fifteen  minutes,  and  no 

non-drowsy  allergy  tablet  gets  to 
work  on  symptoms  as  quickly. 


Acrivastine 


ALLERGY  &  CONGESTION  RELIEF 


Hay  Fever 
Dust  Allergy 
Pet  Allergy  I 
@fp  Congestion 


•  effective  relief  from  allergies 
and  nasal  congestion 

•  works  in  minutes 

•  lasts  8  hours 

•  avoids  drowsiness 


12  CAPSULES 


UNIT  2  -V 

For  the  53%  of  hayfever  sufferers 
who  also  complain  of  a  blocked  nose, 
there's  a  new  recruit  that  features 
both  Benadryl's  rapid  action  plus  an 
added  decongestant. 


Acrivastine  &  Pseudoephedrine 


RAPID  RESPONSE  UNITS  FOR  HAYFEVER 


Available  in  12s  and  24s. 


DON'T  LET  THEM  GET  AWAY  WITH  IT 


BENADRYL  ALLERGY  RELIEF  Presentation:  Acrivastine  8  mg  Uses:  Allergic  rhinitis  Dosage  (12  -  65  years):  One  capsule  up  to  3  times  a  day  Contra-indications:  Hypersensitivity  td 
acnv  line  or  triprolidine  or  significant  renal  impairment  Precautions:  It  is  usual  to  advise  patients  not  to  undertake  tasks  reguiring  mental  alertness  whilst  under  the  influence  of  alcohoj 
or  other  CNS  depressants.  Pregnancy  &  Lactation:  Not  recommended  Side  effects:  Rarely,  drowsiness.  Price:  12s  £4.35  (£3.70  ex-VAT),  24s  £7.55  (£6.43  ex-VAT)  Legal  category: 
PL  Holder:  Warner  Lambert  Consumer  Healthcare,  Eastleigh,  S053  3ZQ.  PL  no:  15513/0035  Date  of  preparation:  April  01 

BENADRYL  PLUS  CAPSULES  Presentation:  Acrivastine  8mg  and  pseudoephedrine  60mg  Uses:  Allergic  rhinitis.  Dosage:  12-65  years:  One  capsule  as  necessary,  up  to  three  times  a  dayl 
Contra-indications:  Hypersensitivity  to  any  of  the  ingredients  or  triprolidine;  hypertension,  renal  impairment  or  severe  heart  disease;  use  with  MAOIs.  Precautions:  Diabetes! 
hyperthyroidism,  heart  disease,  hypertension,  glaucoma  or  prostatic  enlargement.  It  is  usual  to  advise  patients  not  to  undertake  tasks  reguiring  mental  alertness  whilst  under  the  influence 
of  alcohol  or  other  CNS  depressants  P  ;  sympathomimetics,  antihypertensives,  and  tricyclic  antidepressants  Pregnancy  &  Lactation:  Not  recommended  Side  effects:  Rarelj 

skin  rash,  drowsiness,  urine  .  <citement.  Price:  12s  £4.99  (£4.25  ex-VAT),  24s  £8.99  (£7.65  ex-VAT)  Legal  category:  P.  PL  holder:  Warner  Lambert  Consume! 

Healthcare,  Eastleigh,  S053  37'  7.  Date  of  preparation:  March  2001. 


